4 a 
| 


Exclusively Engaged 


in providing 


Professional 
Protection 


Thirty-three Years 


he Medical Protective 


Company 
of Fort Wayne, Ind. 
360 N. Michigan Ave. :: Chicago, Illinois 


THEY — 
ve 
| 
ii 
| 
thi: | 
fig: 
ii ot i 
| 
| 
| 
| 
I 
|| | 
| 
| 
i| 
i} | 
| 
ii 
i 
iy! 


December, 1932 


AN ANTACID NOT A LAXATIVE 


The maintenance of 
normal water and min- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 
fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York, Ine. 
6 Church Street 


New York City 


TRADE MARK REG. U.S. PAT. OFF. 
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Are You Interested? 


If so, check the item or items about 
which you wish more information. 


ALLERGY TEST MATERIAL 
ANTI-SERA or ANTITOXINS 


Anthrax Diphtheria 

Dysentery Erysipelas 

Gonococcus Gas Gangrene 
Meningitis Tetanus 

Pneumonia Tetanus Gas Gangrene 


Streptococcus 
EPINEPHRIN (STERILE) 
EPHEDRINE PRODUCTS 
FERRIC AMMONIUM CITRATE 
GLUCOSE AMPULE 
LABORATORY REAGENTS 
GLAND PRODUCTS 
POLLEN ANTIGENS FOR HAY FEVER 
POISON IVY 
RABIES 
SILVER NITRATE AMPULE 
SMALLPOX VACCINE 
SOLUTION LIVER EXTRACT (PARENTERAL) 
SOLUTION LIVER EXTRACT (ORAL) 
SURGICAL MAGGOTS FOR OSTEOMYELITIS 
THROMBOPLASTIN 
TUBERCULINS 
UNDULANT FEVER (Diagnosis and Treatment) 
Send inquiries to 
LEDERLE LABORATORIES, INC. 
511 FIFTH AVENUE NEW YORK, N. Y. 
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mucin plaques 


and thoroughly 
cleanse teeth 


Mucin plaques provide a 
breeding-place for those bac- 
teria which cause tooth de- 
cay. It is essential that these 
plaques be removed daily, so that they cannot harden 
and become attached to the tooth enamel, thus causing 
tartar deposits. 


A most efficient method of removing mucin plaques — 
and at the same time giving a thorough cleansing to the 
teeth — is provided by the regular use of Revelation 


Tooth Powder. 


We want you to try Revelation Tooth Powder. Simply 
send us a note on your hospital stationery, or your pro- 
fessional card, and we shall be glad to mail you a can 
of Revelation Tooth Powder. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street omen 
SAN FRANCISCO, CAL 
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ONE 3 MIN. CAPSULE 


of 3 TEASPOONFULS DAILY. . 


ABBOTT’S HALIVER OIL 
with VIOSTEROL 250 D 


COD LIVER OIL 


One or two 3 min. capsules daily (10 to 20 drops). Three or more teaspoonfuls daily. Difficult to admin- 
A negligible, easily tolerated quantity of oil. ister and often cause of nausea and gastric distress. 
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BBOTT’S Haliver Oil with Viosterol 250 D has a Vitamin A po- 
tency SIXTY TIMES that of high grade cod liver oil. It is 
equal to Viosterol 250 D in Vitamin D content. In taking only one 
3 min. capsule, or ten drops, the patient receives as much Vitamin A 
as he would receive from three teaspoonfuls of cod liver oil, and as 
much Vitamin D as from ten drops of Viosterol 250 D. Such small 
dosage eliminates the difficulty of administration and the frequent 
nausea and gastric distress of cod liver oil. 

Abbott’s Haliver Oil with Viosterol 250 D is available in 5-cc. 
and 50-cc. bottles equipped with special droppers; and in boxes of 
25 and 100 small, soft, elastic 3 min. capsules. 

Daily dose to infants, 8 to 10 drops; premature and rapidly-grow- 
ing infants, 15 drops; older children, 10 to 20 drops for 1 to 2 cap- 
sules}; adults, especially nursing and expectant mothers, 20 drops 
{or 2 capsules} or more, as directed by physician. 


Prescription pharmacies throughout the country are stocked with Abbott’s 
Haliver Oil with Viosterol 250 D. You can start prescribing today to promote 
growth and improve nutrition and health; to aid in the prevention and cure of 
rickets, and certain other bone conditions and tooth disorders; for pregnant and 
lactating mothers; and wherever cod liver oil or viosterol have been used in the past. 


EW—HALIVER OIL PLAIN—Natural oil from fresh halibut livers, without Vios- 
terol. Each 3-min. capsule, orten drops, contains at least 8500units of Vitamin A, 
equivalent to more than 4 teaspoonfuls of cod liver oil. Supplied in 10-cc. J. 
bottles with special droppers, and boxes of 50 soft, elastic, 3-min. capsules. 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 
Wew York Philadelphia Chicago St.Louis Indianapolis Seattle San Francisco Los Angeles 


HALIVER OIL..W/7H V/OSTEROL 2500 
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AFTER CALM--- 


---THE STORM 


For the past couple of winters 
there has been an unprecedented 
freedom from respiratory diseases. 


Such a condition is sure to be 
followed by an increasing onset of 
such ailments. 


When this a you will find 
Numotizine of value. This is the 
modern emplastrum — the cata- 
plasm-plus . - controls fever 
temperature safely . produces 
hyperemia . . . affords local anal- 
gesic action. 


Here is the formula: 
Guaiacol 2.6 
Creosote 13.02 
Methyl Salicylate 2.6 
Formalin 2.6 
Quinine 2.6 


Glycerine and Aluminum 
Silicate, qs 1000 parts. 


Samples yours for the asking. 
Stocks at your druggist. 


NUMOTIZINE, Inc. 


900 N. Franklin St., Chicago 
Dept. HB-12 
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Is the cat unit potency 


printed on them? 
e e e AN ECHO FROM DETROIT 


T the A. H. A. Convention practically 
every hospital executive who visited 
the Roche exhibit wanted full information 
on Digalen Injectable. For two good rea- 
sons: 
1. Each ampul bears a definite state- 
ment of potency in terms of cat units. 
2, Economy. 
Because it is the digitalis ampul issued with 
potency definitely expressed in cat units on 
its label, the method of assay preferred to- 
| day by most cardiologists, and because this 
) Roche ampul is sold direct to hospitals at the 
| lowest price of $5.00 per C, leading institu- 
: tions everywhere are now turning to the 
use of Digalen Injectable exclusively. 


When you make Digalen your routine digi- 
' talis remedy in the knowledge that your 
' physicians can depend upon it being of defi- 
nite potency, you are placing your digitalis 
medication on the most advanced scientific 
plane. All dosage forms are Council ac- 
cepted @ @ @ 


HOSPITAL SALES DEPARTMENT 
HOFFMANN-LA ROCHE, INC. 
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An Extra Copy 


of 


@ HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. @ 
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Non-Boiraste D&G Kalmerid Sutures are ready 
for immediate use as they come from the tubes. 
Their extreme flexibility makes moistening or special 
preparation unnecessary. Both the Non-Boilable and 
Boilable varieties are strong, smooth, accurate in size, 
and physiologically bland. Vhey are heat sterilized. 


DAVIS & GECK,INC. » 217 DUFFIELD ST. - BROOKLYN,N.Y. 
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DeG Sutures ~ DESCRIPTIVE PRICE LIST 


Kalmerid Catgut 


MBODIES all the essentials of the per- 
fect suture. Being impregnated with 
the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. Prepared 
in two varieties—Non-Boilable for those 
desiring the maximum of suture flexibility, 
and Boilable for those preferring to sterilize 
the exterior of tubes by boiling or auto- 
claving. Both varieties are heat sterilized. 
NON-BOILABLE VARIETY 
No. SUTURE LENGTH 
1405.. 
1425.. 
1445..20-Day Cxromic 
1485..40-Day Crromic 
BOILABLE VARIETY 
1205. 
1225.. 
1245.. 
1285.. 
DIFES: 000. 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind 


Kal-dermic Skin Sutures 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 
NO SUTURE LENGTH DOZEN 
550..WitHour Neepte 60”. ...$3.00 
954..With %-Curvep 2.40 

Sizes: 000 00 ° 

(Fine) (MEDIUM) (Coarse) 

852..WitHout Neepte...... 

Sizes: 6-0. .4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


phe in all respects to Kal-dermic 
skin sutures but larger in size. 

NO. SUTURE LENGTH DOZEN 
555..WitHout Neepie $3.00 
Sizes: 1 


(mepvium) (Coarse) 


In packages of 12 tubes of a kind and size 


Intestinal Sutures 


plain or chromic catgut with 
Atraumatic needles integrally affixed. 
For gastro-intestinal work and membranes 
where minimized trauma is desirable. 


EXCEPTIONAL STRENGTH 
NON-BOILABLE VARIETY 


Plain Catgut: 

NO. SUTURE LENGTH DOZEN 
1501..STRaIGHT NeepLe 

1503..¥e-CircLe Neepie 

1504..SMaLL Y2-Circte Neepe* 28” 
1505..¥2-Circie Neepe 


20-Day Chromic: 

1541..STRAIGHT NEEDLE 

1542..Two StraicHt Neepies...36” 
1543..¥e-Circte Neepie 

1544..SMALL Neepie* 28”..... 
1545.-Y2-Circce NeepLe 


BOILABLE VARIETY 


Plain Catgut: 

1301..StraicHT NeepLe 

1304..SMaLL Y2-Circre Neepie* 28”..... 3. 
1305..¥2-Circte Neepie 


20-Day Chromic: 

1341..STRAIGHT NEEDLE 

1342..Two SrraicHt Neepes...3 
1343..%e-Circte NeEpLe 

1344..SMALL ¥2-Circte Neepie* 28”..... 
1345..¥2-Circte NeepLe 


Sizes: 00..0..1, except *oo. .0 only 


In packages of 12 tubes of a kind and size 


Other D&G Products 


NFORMATION and prices will be sent 

on request covering Kalmerid kangaroo 
tendons, unabsorbable sutures, plastic, eye, 
nerve, artery, obstetrical and circumcision 
sutures, emergency sutures with needles, 
short sutures for minor surgery, umbilical 
tape, and Kalmerid germicidal tablets. 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK,INC. 217 DUFFIELD ST. BROOKLYN, N.Y. 


D&G Sutures are obtai: 


ble from resp 


ble dealers everywhere; or direct, postpaid 


3 
$3.00 
3-60 
3-60 
3-60 
3-60 
60 
60 
60 
$3.00 
3-60 
3-60 
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Treat Pneumonia with 


concentrated and standardized 


Pneumococcus Antibody 


Globulin Type 1, Mulford 


NEUMOCOCCUS Antibody 

Globulin Type 1, Mulford is our 
new concentrated and standardized 
form of pneumococcic antibodies 
prepared according to the method of 
Felton. 

Its concentration has important 
therapeutic significance. Tests show 
a protective value ten or more times 
that of the serum from which it is 
made. 

Its standardization in terms of 
units means certainty in 
dosage and uniformity of 
therapeutic expectation from 
different lots. 


Serum sickness is minimized. The 
refining processes have removed 
most of the serum proteins, so that 
the allergic type of reaction is 
fortunately rare. 

Pneumococcus Antibody Globulin 
Type 1, Mulford produces best re- 
sults when administered early in the 
disease. Initial doses of 10,000 and 
20,000 units within the first hour 
are repeated at 8-hour intervals until 
improvement appears. 

Supplied in syringes of 
10,000 units and 20,000 
units. Further information on 
request. 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA 


BALTIMORE 
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WHEN surgery becomes necessary, 
there should be no avoidable element 
of chance in the operation. You enlist 
the best surgical skill—and you should 
insist upon the safest anesthetic. 


Squibb Ether is safe. It has back of 
it a 75-year record of purity, effective- 
ness, safety. In millions of cases it has 
proved its dependability by carrying 
patients safely through the uncon- 
scious and post-operative periods with 
a minimum of danger. 


Squibb Ether is pure. The copper- 
lined container in which it is pack- 
aged is the result of years of research 
to protect ether against deterioration. 
It is the only ether so packaged to 


It’s YOUR child, doctor! 


ETHER SQUIBB 


prevent the formation of oxidation 
products. A special mechanical closure 
prevents contamination of the ether 
by solder or so!dering flux. The cap 
is designed so that a safety pin may 
be inserted to provide a handy drop- 
per for administration of the ether by 
the Open Drop Method. 


Squibb Ether is effective. It will 
maintain indefinitely the same high 
degree of purity and effectiveness as 
when it was packaged. It is the safest, 
most convenient and most economical 
ether for surgical use—the kind you 
would want used if the patient were 
your child—the ether anesthetists pre- 
fer and specify. 
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Lvernwhere -- Cvermwhere 
~-Ohristmas! 


ND AT last — Christmas! How much has been 

written and sung and said about the day and the 
spirit, as year after year it comes to give a last flourish 
to the calendar. 


Christmas everywhere — but in many places, what 
a different Christmas! How we romped to the feast at 
one time — throwing largess with spendthrift hands — 
what a climax it was to a bountiful year! 


But now we have no bountiful year to look back 
upon, and still there will be Christmas — Christmas with 
a new significance, because not now is it a merry-making. 
To this Christmas we have struggled, as a storm-harassed 
traveler might slowly battle his way through the 
blizzard towards a beacon-light of hospitality in the 
distance. 


With a sigh of relief we behold at last that it is 
Christmas — the end of a period of trouble and 
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travail — travail out of which we hope will be born 
new things in a new year. But how hard and har- 
rowing has been the passage. In many a home where 
until now Christmas was a merry-making, there will 
be a hungry Christmas —a lean feast in humbler sur- 
roundings. For them this Christmas will be a sad 
one —a remembrance of better times. May it bring 
hope of other “better times” to come with other Christ- 
mas Days. 


So we must face the fact that many a one will 
be hungry this Christmas and that all the gift-giving 
should not be to those who have, but to those who 
have not. For this is not the joyful feast when 
everyone can be jolly, but a feast of gratitude for 
those who have, and a sharing time with those in 


want. 


Christmas — Christmas everywhere. May it be, as 
the poet says: 


Christmas where peace, like a dove in his flight, 
Broods o’er brave men in the thick of the fight. 
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Nathaniel W. Faxon, M. D. 


O HOSPITAL people throughout the country 
Tpscce Faxon, president-elect, American Hos- 

pital Association, is well known as one of the 
outstanding leaders in the field of hospital and 
public health work. 


His contribution to hospital development in this 
country, especially his research in the history of 
hospitals, has been especially valuable. 


Doctor Faxon was graduated from the College 
of Liberal Arts, Harvard University, in 1902 and 
from Harvard Medical School in 1905, where he 
was recognized as a scholar of distinction. After 
graduation he served his interneship in the surgical 
division, Massachusetts General Hospital, Boston, 
where from 1919 to 1922 he was assistant resident 
physician. 

For the past ten years Doctor Faxon has been 
the medical director, Strong Memorial Hospital, 
Rochester, New York. During the war he was 


‘commander of Field Hospital No. 28, 4th Division. 


Outside the hospital field, Doctor Faxon is also 
prominent in local public welfare work. He is at 
present director of the Rochester Social Welfare 
League and the local tuberculosis and health as- 
sociation. 


For several years he has been active as a com- 
mittee worker, officer and trustee of the American 
Hospital Association. In 1925, he was elected vice 
president and in 1927 a member of the board of 
trustees. He has also been chairman of several 


active committees of the association. 
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On Christmas afternoon Santa ar- 
rives, laden with toys. A few days 
before child patients help trim the 
Xmas tree in the recreation ball. 


HRISTMAS AT Children’s 
Hospital is a time of antic- 
ipation and joy. Almost be- 

fore the Thanksgiving turkey has 
been digested, thoughts turn 
to the all important subject of 
Christmas letters. Some of the 
children have been here over a 
period of years; others return 
time and again, and very often 
at the Holiday Season. Those 
initiated know that fondest 
hopes are realized; that re- 
quests for things long desired, 
are granted at the Children’s 
Hospital. Often those who 
have come here for the first 
time, find it hard to believe the 
wonderful things told them. 
Every child in the wards 


writes a letter to Santa Claus 
asking for the two gifts most 


Christimas- 


desired. Great care is taken 
that these are definitely des- 
cribed. The letters are sent to 
Mrs. Santa who spends days 
filling each request to the 
smallest detail. As patients 
range in age from birth to ma- 
turity, the requests are many 
and varied. They include ev- 
erything from blocks and balls 
to suits, cameras and riding 
boots; from dolls and dishes to 
silk dresses, wrist watches and 
leather bound books. 


Two days before Christmas 
the children help trim the tree 


© 
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By 
Helen Adair, 


in Charge of 
Christmas 
Activities— 
Children’s 
Hospital, Denver 


at Children’s 
Hospital, Denver 


in the big recreation hall. This 
is one of their greatest pleas- 
ures because they have a part 
in it and feel that definitely it 
belongs to them. Some years 
not an ornament is broken by 
the children, so careful are 
they in handling the fragile 
baubles. 


The day before Christmas is 
one of mystery which keeps the 
children, who have no further 
part in’ preparations, guessing. 
Mrs. Santa comes early and 
stays late. Long tables are 
placed nearby, packages are 
opened and gifts arranged. 


Each child writes Santa for the two 
gifts most wanted — these gifts 
are supplied by Lady Bountiful 
and other generous friends. 


Tables are piled high and on 
the floor round about are well 
filled doll buggies and beds, 
suit cases, coaster wagons, etc. 


The people of Denver love 
their Children’s Hospital. Rich 
and poor send many things to 
be distributed. For years one 
elderly man has contributed 
each year, three dozen jumping 
jacks, beautifully hand made. 
Through such generosity all 
our children have well filled 
boxes and happy surprises. 


Before dawn on Christmas 
morning a balloon and stocking 
are hung on each bed, as Santa 
does not arrive until later in 
the day. 


At two o'clock the children, 
visitors and hospital personnel 
are in the hall ready and wait- 
ing. Soon sleigh bells jingle 
and in bounds Santa out of 
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breath and in a flurry of snow. 
When all is quiet he tells them 
again the story of the Christ 
Child and the first Christmas. 
The children sing their carols. 
Then the gifts are distributed 
and joy reigns supreme. When 
all is done Santa carries gifts 
to those too ill to be present 
and hurries away to his next 
stopping place. 

All this has been made pos- 
sible through the generosity of 
the board of directors in gen- 
eral and one Lady Bountiful in 
particular. The plan was 
adopted in tne beginning when 
the organization was small and 
struggling, and no adversity 
has been allowed to alter it. 
Because of this determination 
to carry on, hundreds of chil- 
dren realize the fulfillment of 
wishes dearest to their hearts 
and never before attained. 


PHILADELPHIA GENERAL 
CELEBRATES BI-CENTENARY 


Three meetings are to be held 
in commemoration of the bi-cen- 
tenary of the founding of the 
Philadelphia General Hospital, 
formerly known as the Philadel- 
phia Almshouse and later as 
“Blockley.” 


On November 3, the Philadel- 
phia County Medical Society ob- 
served the anniversary at a meet- 
ing devoted to different interests 
of the hospital. Among the ad- 
dresses was one on ‘The Future 
of the Philadelphia General Hos- 
pital,” given by Dr. Malcolm T. 
MacEachern, American College 
of Surgeons, Chicago. 


DRAMATIC ILLUSTRATIONS 
READY FOR HOSPITAL USE 


The November Bulletin of the 
American Hospital Association 
announces, for the use of its 
members, a number of illustra- 
tions effectively presenting hos- 
pital activities to the community. 

Included in the group are a 
number of reproductions of pen 
and pencil drawings by artist 
Hans Axel Walleen who has of- 
fered them for the exclusive use 
of the Welfare and Relief Mo- 
bilization Committee, of which 
the American Hospital Associa- 
tion is one of the twenty-six na- 
tional associations sponsoring the 
movement. 

These drawings, dramatic in 
their appeal, have been designed 
especially for hospital promo- 
tional work, to be used in any 
community without increasing 
cost of such publicity by indi- 
vidual hospitals. 

Through radio addresses, arti- 
cles, editorials and public 
speeches, the committee is em- 
phasizing the need for public 
support of hospitals. The Amer- 
ican Hospital Association invites 
hospitals throughout the country 
to assist in publicizing this work 
by participation in its activities. 
One way of doing this is to make 
use of the illustrations offered by 
the committee. These may be ob- 
tained gratis by writing the As- 
sociation of Community Chests 
and Councils, 1810 Graybar 
Building, 420 Lexington Ave- 
nue, New York City. 


The new $50,000 Wheeler 
Memorial Hospital, Tyler, Tex., 
is now ready for occupancy. 
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The Insurance Man's Slant on 


Hospital Compensation Cases 


By JAMES C. GRAVES JR., M.D., 
Surgical Director, The Travelers Insurance Company 


the adoption of compensa- 

tion acts in this country, 
common law rules were applied 
in master and servant cases. In 
the absence of an agreement 
between employer and em- 
ployee there was resort to the 
courts. Damages were awarded 
based in theory on the mone- 
tary loss sustained by the em- 
ployee, with a rather flexible 
amount for pain and suffering. 


As industry progressed this 
method was deemed unsuited 
to the requirements of modern 
industrial conditions. Conse- 
quently early in the present 
century a system already tried 
in other countries which aban- 
doned the principle of damages 
for fault was introduced into 
this country. Under the new 
system industrial accidents 
were to be compensated on a 
more or less fixed schedule. 


Fc: MANY years prior to 


* Abstract of address delivered before the 
1932 annual meeting of the New England 
Hospital Association. 


According to judicial inter- 
— of the compensation 
aw, the legislature had in 
mind the economic relief of 
certain classes of industrial 
workers in the event of injury 
or death arising out of and in 
the course of employment. 
Consequently the sole bene- 
ficiaries under the system are 
injured employees and in case 
of death their dependents. 
True, reference is made to the 
employer, the medical profes- 
sion and the insurance com- 
panies but their functions are 
to carry out the requirements 
of the plan. It is interesting to 
note the part each one assumes 
under the act. 


= employer has imposed 
upon him the responsibility of 
providing monetary compensa- 
tion and medical service. If he is 
insured, the insurance company 
undertakes to carry out this ob- 
ligation for him. The benefits 
are thus an obligation on the 
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Liability vs. Insurance 


“Much of the misunderstand- 
ing between hospitals and in- 
surance companies is due to the 
fact that hospitals do not make 
a proper differentiation be- 
tween compensation cases and 
public liability cases, such as 
automobile accidents. Too of- 
ten both types of cases are 
classified merely as insurance 
cases.” 


part of the employer and com- 


pany and a right of the em-: 


ployee. Injuries to workers 
causing loss of time are ob- 
viously a hardship to both 
workers and employers. 

In industrial compensation 
cases, the law places upon an 
employer the primary obliga- 
tion to meet certain benefits. 
One of the important provi- 
sions is the cause providing for 
statutory medical aid. 


bom insurance company and 
the hospital should share a 
common viewpoint in regard 
to the treatment of compensa- 
tion cases. The injured man, 
the hospital, employer and car- 
rier are all interested in bring- 
ing about as complete a recov- 
ery as possible in the shortest 
possible time, so that the in- 
jured may return to work with 
the least economic loss to him- 
self and to his industry. Marked 
improvement in all cases is the 
ideal toward which the hos- 
pital leans; this is equally true 


with the insurance company. 
Both want the end-result to 
stand out favorably. 


In the hospital treatment of 
industrial injuries, the  fizst 
thing of importance is the his- 
tory of the injury. It is es- 
sential that hospital records 
give the cause and exact data 
as to events leading up to the 
injury. All this is necessary in 
order to reconcile any subse- 
quent serious condition that 
may develop. The records also 
should be complete with re- 
spect to state requirements. Be- 
sides the history of the acci- 
dent, a history of the patient's 
previous condition is of value. 
It is important to know 
whether or not there is some 
underlying constitutional dis- 
ease which may prolong recov- 
ery. 


physical examination 
leading up to the correct di- 
agnosis is also very essential. In- 
asmuch as a good end-result is 
absolutely dependent upon the 
early treatment of a given con- 
dition, nothing must be over- 
looked. 


Radiographs or x-rays should 
be taken of all fractures or 
questionable fractures. It is 
important that an x-ray be 
taken immediately following 
the reduction of a fracture. In 
the extremities, anterior, pos- 
terior and lateral views are us- 
ually necessary for a correct in- 
terpretation by the physician. 


Following the diagnosis 
comes the most approved form 
of treatment. Often, condi- 
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tions require the advice of 4 
specialist. Some insurance 
companies have a division of 
industrial surgery to act in an 
advisory capacity. This division 
in our company is composed of 
full-time surgeons who were 
formerly engaged in the active 
treatment of extremity surgery. 
All industrial cases exceeding 
thirty days’ disability are re- 
ported to this division for re- 
view. 


N addition to this home of- 

fice division we have at our 
branch offices area supervisors 
and consultants, all men of 
high professional standing who 
re available for consultation at 
all times. The introduction of 
an area supervisor or consult- 
ant does not mean that we lack 
of confidence in the hospital or 
the attending physician. We 
recognize with the hospital that 
many perplexing problems 
arise in the case of severe in- 
juries, and what may appear 
perplexing to the attending 
physician when alone becomes 
a simple problem under pro- 
fessional consultation. There- 
fore, do not regard it as a lack 
of confidence when an area sup- 
ervisor or consultant is intro- 
duced in one of your cases; 
rather accept such introduction 
as a desire to be helpful to you 
and the injured man and you 
will be given credit for the 
end-result. In some instances 
it is of value to have a consult- 
ant see a given case. 

The attitude of the hospital 
personnel and personal attention 
have much to do with the 


workman’s mental condition. 
The impressions such a patient 
receives in a hospital also have 
much to do with the ultimate 
prognosis. 


AS we follow the progress 
of treatment of our cases 
from time to time, it is very 
helpful if the hospital records 
are exact and complete. All in- 
formation given the company 
from the hospital is solely for 
the benefit of the employee and 
the administration of the law. 
Insurance companies expect 
hospitals to serve them at a fair 
price. We all know that hos- 
pitals are presumed to serve 
without remuneration those un- 
able to pay; and it has. been 
the habit of philanthropists to 
recognize this condition and to 
make bequests or donations to 
(Continued on page 21) 


= 
Unfair Ward Rates 


Just now when from many hos- 
pitals comes the complaint of 
inadequate provision for com- 
pensation cases, the viewpoint 
of Doctor Graves, surgical di- 
rector of an insurance com- 
pany, is of interest. In contrast 
to several known instances in 
which hospitals receive less 
than the per diem costs for 
compensation cases, Doctor 


Graves points out that in many 
hospitals the ward rate for 
compensation cases is consid- 
erably more than the ordinary 
ward rate for the exact service 
in the same type of ward. 
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Abundance of toys of every des- 
cription make the children happy at 
the Children’s Hospital, lowa City. 


Christmas 
1931 - 

Children’s 

Hospital 


Jowa City 


Gingham dogs, calico cats and 
dolls galore packed in Santa Claus’ 
headquarters at the Children’s Hos- 
pital, University of Iowa, Christ- 
mas, 
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meet the deficit. I suspect, 
however, that with the intro- 
duction of compensation there 
has developed a propensity to 
put hospitals on a self-paying 
basis. 


N many hospitals the ward 

rate for a case treated under 
the compensation law is con- 
siderably more than the ordin- 
ary ward rate for exactly the 
same service in the same type 
of ward. We could hardly ex- 
pect that the bills to be paid by 
insurance companies, or in re- 
ality by the employer, should 
be at the same low rate charged 
for ordinary cases treated in 
the wards. However, it does 
seem that there is too great a 
discrepancy between the two 
rates and that a more average 
rate could be made. 


In the record of distribution 
of ward patients expenses in a 
number of hospitals which I 
recently had an opportunity 
to review, I found that the ex- 
pense of the upkeep of x-ray, 
laboratory, ambulance and 
physical therapy is included in 
the general costs of the ward 
in arriving at the per diem 
rate for ward cases. Since in 
compensation cases these 
charges are usually ‘‘extras” 
and paid for separately, we can 
not exactly see the fairness of 
the increase in the charge per 
day for compensation cases. In 
the compensation case the bills 
are usually paid promptly. This 
is not always true in the case 
of individual patients. 

On the other hand, the com- 
pensation which a man receives 


for an injury is only a percent- 
age of his full wages, for the 
laws under compensation state 
that the statutory medical ex- 
pense should not be more than 
a man could afford to pay un- 
der like standard of living. If 
injured workmen were not in- 
sured under compensation, they 
would be treated in the public 
wards of a hospital at the av- 
erage rate. Therefore, is there 
any reason why the employer 
or the insurance company 
should be penalized substan- 
tially for these industrial cases? 

In many instances large em- 
ployers have donated funds to 
hospitals to take care of defi- 
cits, yet these same employers 
are forced to pay substantially 
higher rates for the care of 
their employees when they are 
injured under the compensa- 
tion law. 


| BELIEVE hospitals do not 
take into account the differ- 
ence between public liability, or 
street cases, and compensation 
cases. Automobile accident 
cases are often erroneously 
classed as insurance cases. There 
seems to be a feeling that the 
cost of this type of case, for 
which the hospital does not re- 
ceive remuneration, should be 
added to the charges for com- 
pensation cases. I believe that 
this is an angle of the picture 
that hospitals do not fully ap- 
preciate. 

Frequently the general hos- 
pital does not make any distinc- 
tion between public liability 
cases and compensation cases, 
classifying them all as “insur- 


yer 
des- 
y at 
ity. 
tA® 
. . 


22} 


Hospital Topics & Buyer 


ance cases.” Of course, the re- 
sponsibility for public liability 
cases is not covered under the 
insurance policies, and the hos- 
pital must collect its own fees 
from the injured individual. 


T seems to me that it would be 
feasible for hospitals to have 
convalescent homes in which 
certain compensation cases 
might be cared for at much less 
cost than in the beds of a gen- 
eral hospital which are needed 
for acute cases. 


Generally speaking, the com- 
pensation laws provide for the 
necessary medical attention to 
relieve the injuries and suffer- 
ing of employees. In some 
states there is a limit placed 
upon such requirements both 
as to period and amount; in 
other states it is unlimited. In 
practically all compensation 
laws there is a provision that 
charges shail be in accordance 
with the injured’s standing in 
the community, and shall be on 
the basis of what the injured 
could afford if he were paying 
the bill himself. 


Within the last year or two 
a law has been passed in the 
state of New Jersey whereby 
it is possible for the hospital to 
file a lien against the claim, 
which means its fees may be 
collected from any moneys that 
are paid the injured by insur- 
ance companies. Several other 
states now have similar lien 
laws. 


The majority of automobile 
liability policies issued provide 
for coverage that agrees to in- 


demnify the am assured 
against the liability imposed 
upon him by law. 


These policies make no pro- 
vision whatsoever for furnish- 
ing medical attention except 
that they agree to assume for 
payment the expense incurred 
by the assured for the neces- 
sary first aid treatment. It is 
readily seen that the contract 
of insurance is between the per- 
son assured and the insurance 
company. 


phrase “‘liability as placed 
by law upon the named 
assured” refers to the statute in 
the locality wherein the acci- 
dent is sustained. Unless there 
is evidence of negligence on 
the part of the named assured, 
he is not responsible for the 
resulting damages suffered by 
the person or persons injured. 
If there is evidence of negli- 
gence on the part of the named 
assured, he is responsible for 
the loss suffered by the injured 
person or persons, and directly 
responsible only to such person 
or persons. 


The fact that the injured 
person or persons have in- 
curred expense as a result of 
the accident does not make the 
named assured under the policy 
responsible for the payment of 
the bill. Generally, negligence 
is construed as being an act 
committed under circumstances 
which would not have been 
done by a reasonable prudent 
man under similar circum- 
stances. Therefore, unless there 
is evidence of an act involving 
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carelessness or disregard of the 
rights of others, the named as- 
sured is not responsible for 
the resulting damage suffered. 
Furthermore, if the injured 
party is guilty in part for the 
occurrence by what is common- 
ly known as contributory neg- 
ligence, he cannot recover, 
since the law states that where 
one contributes in part or in 
whole to an accident, no recov- 
ery can be made. 


HE attitude of the insurance 

company then is to administer 
statutory medical aid according 
to the laws of the state under 
which a compensation claim 
arises. It is necessary to bear 
in mind that although the in- 
surance company pays the med- 
ical and hospital bills accord- 
ing to the laws of a given state, 
it acts only as the agent of the 
assured. 

In liability cases, the same 
is not true, since the contract 
with the insurance company is 
directly with the assured. Gen- 
erally speaking, such contracts 
agree to indemnify the named 
assured the amount of liability 
imposed upon him by law. 
Thus, there is a difference be- 
tween the requirements under 
the compensation law, in that 
the statute under compensation 
specifically states what an in- 
jured employee shall receive 
when injured; also what the 
responsibility of the employer 
shall be to the employee. But 
under liability there must first 
be evidence of negligence be- 
fore the injured person can 
hope to make a recovery. 


Much of the misunderstand- 
ing between hospitals and in- 
surance companies is due to the 
fact that there is not a proper 
differentiation between com- 
pensation cases and _ liability 
cases such as occur in automo- 
bile accidents. Both types of 
cases are classified by many hos- 
pital heads as “insurance cases.” 


DRUG VS. DOPE 


Because of an increasing ten- 
dency for people to interchange 
the words “drug, narcotic and 
dope,” particularly with refer- 
ence to drug addicts in narcotic 
or dope cases, Eli Lilly and Com- 
pany ask us to remind readers to 
exercise care in the use of these 
words. Particular attention is 
called to the frequent occurrence 
in headlines of expressions such 
as ‘‘drug addicts” when speaking 
of the misadventures of dope ad- 
dicts and dope peddlers. 

According to the definition in 
the National Food and Drugs 
Act, a drug is an article used for 
the purpose of curing, mitigating 
or preventing disease in man or 
other animal. 


MICHIGAN ESTABLISHES 
FIRST CANCER CLINIC 


The first public cancer clinic in 
the state was opened a few weeks 
ago in Detroit, Michigan, by the 
Public Welfare Commission. 

It is operated jointly by the Re- 
ceiving and Eloise Hospitals and 
will be free to indigents. Dr. 
Wm. J. Seymour, associate pro- 
fessor of surgery, Detroit College 
of Medicine, is in charge. 
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Special Features of 


St. Luke’s Addition, 


MONG gift from 
hospital Mrs. Louise 
developments Newburgh Senff Camer- 
during the * on, in mem- 
past year, the N. Y. ory of her fa- 


addition to 
St. Luke's 
Hospital, 
Newbu r gh, 
New York, 
stands out as 
one of the 
most_ thor- 
oughly mod- 
ern contribu- 
tions in plan- 
ning, con- 
struction and 
equipm e nt. 
Plans were 
drawn by the 
architectural 
firm of Crow, 
Lewis and 
Wick and 
the building 
construc t e d 


by the 

George A. 

Fuller Com- 
any. 


The hospital was founded in 
1874 and given its present cor- 
poration name in 1907. The new 
building was made possible by a 


* Information furnished by L. Porter 
Moore and Associates, Inc. Photos cour- 
tesy George A. Fuller Co. 


St. Lukes Hospital, Newburgh, 
New York, showing its impres- 
sive main entrance. 


ther who for 
many years 
was treasurer 
of the insti- 
tution. The 
remainder of 
the gift con- 
sisted of con- 
tribu tions 
from mem- 
bers of the 
board of 
managers. 
Lewis Webb 
is superin- 
tendent. 
This new 
million dol- 
central 
building is 
located on a 
pictures q ue 
plot occupy- 
ing two city 
blocks on the 
crest of a 
tidge overlooking the Hudson 
River. A portion of the plot 
slopes toward the river, giving 
access to ground floor and base- 
ment entrances below the main 
entrance level. The new build- 
ing connects with the two older 
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buildings to form a T-shaped 
structure. 

The front of the new St. 
Luke’s building, in which is cen- 
tered a handsome Georgian en- 
trance with limestone columns 
and pediment, connects on one 
side with an ivy-covered field- 
stone structure built more than 
100 years ago and which until 
now has housed operating rooms 
and principal wards of the hos- 
pital, and the other an old brick 
residence, used exclusively for 
maternity cases, A special elevator 
from the ground floor entrance 
at the rear of the new building 
has been installed for the ma- 
ternity unit. In the new arrange- 
ment, the old general building 
will be devoted to clinics, path- 
ological laboratories, general 
wards, x-ray laboratories and in- 
terne quarters. With the addi- 
tion, St. Luke’s has a capacity of 
241 beds of which 21 are in the 
maternity department. 


Nurses have been provided 
with a special ground floor en- 
trance and stairway in the new 
building, leading direct to the 
nurses and staff dining rooms 
and connecting with main ele- 
vators. 


Many new developments to 
expedite the efficient manage- 
ment of the hospital have been 
included in its equipping and 
furnishing, such as doctors “‘in 
and out’ and nurses signal sys- 
tems. Ceilings of corridors and 
special rooms are sound proofed. 
Two coats of damp-proofing 
have been applied on the inside 
surface of all exterior walls. 


Floors throughout the build- 


Doctors’ reading room and 
lounge containing library of 
the Newburgh Bay Medical 
Society. The furniture is 


upholstered in attractive 
leather and tapestry. 
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ing are of cinder fill cement fin- 
ish with sanitary terrazzo base 
and borders countersunk to re- 
ceive rubber and linoleum except 
for the entrance lobby which is 
terrazzo marble, and the toilets 
and operating floor where tile is 
used. 

Combination hollow metal 
bucks and trim are used for all 
door openings, with hollow 
metal doors for elevator and stair 
openings, quarter-inch quartered 


Roof garden from which patients 
get enchanting view of the Hudson 
River, and surrounding bills. 


oak veneers on built-up core be- 
ing used for wooden doors 
which are set flush with interior 
partitions. Stairs are of steel 
with marble treads. 

On the interior a white pan- 
eled entrance lobby, decorated in 
the Adam manner, opens into a 
receptoin room on one side and 


the hospital office on the other. 
The reception room has blue and 
green upholstered furniture, a 
mahogany secretary and table, all 
of Colonial design. 


Administration _ staff 
rooms on the main floor include 
an oak-paneled room, with built- 
in bookcases, furnished in wal- 
nut, a doctors’ reading room and 
lounge, in which leather and 
tapestry covered furniture has 
been placed and the library of 
the Newburgh Bay Medical So- 
ciety, several examination rooms 
and offices for the superintend- 
ent of the hospital and the sup- 
erintendent of nurses. The foot 
of the T wing on the main floor 
is given over to the nurses’ din- 
ing hall with capacity for 120. 
A smaller staff dining room on 
one side and a cafeteria and ser- 
vice kitchen for staff, on the 
other side, flank this room. 


The ground floor, with a mo- 
tor entrance at the rear and open 
court yard is devoted to receiv- 
ing rooms and kitchens. Hos- 
pital rooms on this floor include 
the receiving room for ambu- 
lance cases, emergency rooms 
with sterilizing and laboratory 
equipment, a morgue with au- 
topsy table and refrigerator, ster- 
ilizers, etc., and a suite of emer- 
gency bedrooms to avoid dis- 
turbance on other floors during 
the night. 


The main kitchen equipment 
includes three large gas ranges, 
electrical devices for the prepar- 
ation of meats, vegetables and 
frozen desserts, separate refriger- 
ators for different classes of 
foods, steam cookers, a pressure 
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cooker oven and a fleet of nine 
heated and insulated food cars. 
Each car has four hot shelves and 
one cold compartment for carry- 
ing food direct from kitchen to 
patients’ rooms and wards, and 
for which connections are lo- 
cated on each floor. Electric 
dumbwaiters service the building 
from kitchen to all floors. 

A ten-ton refrigerating plan, 
which services refrigerators on 
all floors as well as the circulat- 
ing ice-water system, is located 
in the basement, where are also 
ice storage rooms, cold storage 
room for vegetables, shops of 
engineer, painters and carpen- 


Upper: View of operating room 
showing 8x12 double window, with 


light-proof shades and steel guides. | 


Emergency heating is also pro- 
vided. 


Lower: Six of the nine electrically 
heated food conveyors. 


ters, general storeroom for li- 
quor; alcohol and narcotics stor- 
age vault. 

Six four-bed rooms and two 
one-bed rooms are located on 
the second floor as well as the 
children’s department consisting 
of three six-bed rooms, one five- 
bed room, one three-bed room, 
and a single room. Eighteen are 
youth’s beds and nine, cribs. All 
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children’s wards are entirely sep- 
arate from the semi-private adult 
wards on this floor, with their 
own diet kitchen, duty room and 
bathroom, and glass cubicles for 
semi-privacy. An isolation ward 
of glass partitioned cubicles with 
complete bathroom adjoining is 
provided in this section. As on 
all floors below the sixth, the 
end of the new building, with 
its wide sweep of river and hills, 
forms a solarium with ultra-vi- 
olet glass panels. 

Provision is made so that night 
lights, located low in the walls 
of private rooms and wards, will 
give ample illumination for at- 
tendants at night without annoy- 
ing patients. Telephone and 
electric fan outlets have been in- 
stalled in each room. 

Each operating room is lighted 
by a large double window, 8 by 
12 feet, with light-proof shades 
in steel guides. Emergency heat 
ing is provided in addition to 
regulation heating equipment for 
the operating rooms. Each room 
has an illuminated wall panel 
for x-ray plates as well as a 
_ built-in vacuum equipment for 
draining wounds. 

Three separate ventilating sys- 
tems are operated from the pent 
house, one for kitchens, another 
for toilets and bathrooms, and a 
third for the operating floor. 


ROCKEFELLER TO AID 
LONDON HOSPITAL 

University College Hospital, 
London, is to receive $240,000 
from the Rockefeller Foundation 
as a fund for the permanent en- 
dowment of a post to be devoted 
entirely to the advancement of 
clinical research. 


B. H. A. LIFTS BAN ON 
SWEEPSTAKE RETURNS 


While sweepstakes are still 
considered illegal in England, the 
outstanding success of the sweep- 
stakes for Irish hospitals has 
caused investigation into the 
question of legalization of this 
source of income in England. 


The British Hospital Associa- 
tion recently passed a resolution 
to the effect that the association 
would be prepared to receive 
money for its hospitals from lot- 
teries or sweepstakes, but would 
have nothing to do with their 
management or promotion. 


However, the governors of 
Guys Hospital, London, passed 
a counter resolution that while 
sweepstakes are still illegal in 
England and public inquiries are 
being made into the question of 
legalization, it is not desirable for 
Guys Hospital to be connected 
with any sweepstakes, either in 
the way of publicity, propaganda 
or selling of tickets. 


These steps have _ been 
prompted by the fact that the 
Irish hospitals have received 
$20,000,000 in the recent sweep- 
stakes, the greater part of which 
sum comes from Great Britain. 
As a result, prominent English 
citizens plan to undertake a 
scheme by which England’s hos- 
pitals can benefit by the gambling 
spirit of its citizens. To over- 
come the illegality of sweep- 
stakes, it has been proposed to 
organize one at Monaco and to 
run the first one on the forth- 
coming English Grand National 
Race. 
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Committee on Costs of Medical 


Care Makes Final Report 


Submits 5 Recommendations — Urges Medical Centers 
Around Hospital — Group Payment — Group 
Practice — Two Minority Reports Included 


4 ASIC CHANGE in the sys- 
tem of providing medical 
care for the people of the United 
States is recommended in the re- 
port of the Committee on the 
Costs of Medical Care, made 
public November 29, at the Na- 
tional Conference on the Costs 
of Medical Care, held at the 
Academy of Medicine, New 
York City. 

The report, a document of 
236 pages, represents the result 
of five years’ study by the com- 
mittee — an unofficial organiza- 
tion composed of 48 physicians, 
public health officers, economists 
and representatives of various 
institutions and of the general 
public, under the chairmanship 
of Dr. Ray Lyman Wilbur. 

The report states that 16 of 
the 24 physicians on the com- 
mittee, 7 of the 11 members en- 
gaged in other forms of medical 
and public health work and 12 
of the 13 economists and repre- 
sentatives of the public, support 
the 5 recommendations. Two 
minority reports have been 
made; the principal one signed 
by 9 members, has 7 recommen- 
dations. Two dentists on the 


committee present a second joint 
minority report criticizing cer- 


tain aspects of the major report. 


Development in each city of 
one or more hospitals into a 
community health center is 
called the “keystone” of the 5 
recommendations. These cen- 
ters would provide complete 
medical services in return for 
weekly or monthly fees, with, 
when necessary, some supple- 
mentary support from tax funds. 
Professional procedures, accord- 
ing to the report, would be under 
the control of the physicians, 
dentists and other practitioners 
and financial responsibility 
would rest with a board repre- 
senting the public. The pet- 
sonal relation between patient 
and practitioner would be care- 
fully maintained in such centers. 
Such organization, the committee 
asserts, would be fairer to prac- 
titioners than the present system, 
because it would provide them 
higher average incomes and 
would give the largest rewards to 
those with the greatest exper- 
ience and ability. 


The committee stresses that 
the recommendations provide 
for development of existing 
machinery rather than the con- 
struction of entirely new organ- 
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izations, and that conclusions 
have been reached after an ex- 
haustive study of all major as- 
pects of medical service in the 
United States and a careful con- 
sideration of European experi- 
ence with health insurance. 

The committee makes the fol- 
lowing recommendations: 

1. That medical service, both 
preventive and_ therapeutic, 
should be furnished largely by 
organized groups of physicians, 
dentists, nurses, pharmacists, and 
other associated personnel. Such 
groups should be organized, pre- 
ferably around a hospital, for 
rendering complete home, office, 
and hospital care. The form of 
organizations should encourage 
the maintenance of high stand- 
ards and the development or 
preservation of a personal rela- 
tion between patient and physi- 
cian. 

2. The extension of all basic 
public health services — whether 
provided by governmental or 
non-governmental agencies — so 
that they will be available to the 
entire according to 
its needs. Primarily this exten- 
sion requires increased financial 
support for official health de- 
partments and full-time trained 
health officers and members of 
their staffs whose tenure is de- 
pendent only upon professional 
and administrative competence. 

3. That the costs of medical 
care be placed on a group pay- 
ment basis, through the use of 
insurance, through the use of 
taxation, or through the use of 
both these methods. This is not 
meant to preclude the continua- 
tion of medical service provided 
on an individual fee basis for 


those who prefer the present 
method. Cash benefits, i.e., com- 
pensation for wage-loss due to 
illness, if and when provided, 
should be separate and distinct 
from medical services. 


4, That the study, evaluation, 
and coordination of medical ser- 
vice be considered important 
functions for every state and 
local community, that agencies 
be formed to exercise these func- 
tions, and that the coordination 
of rural with urban services re- 
ceive special attention. 


5. In the field of professional 
education: (A) That the train- 
ing of physicians give increasing 
emphasis to the teaching of 
health and the prevention of dis- 
ease; that more effective efforts 
be made to provide trained 
health officers; that the social 
aspects of medical practice be 
given greater attention; that 
specialties be restricted to those 
specially qualified; and that post- 
graduate educational opportuni- 
ties be increased; (B) that den- 
tal students be given a broader 
educational background; (C) 
that pharmaceutical education 
place more stress on the pharma- 
cist’s and oppor- 
tunities for public service; (D) 
that nursing education be thor- 
oughly remolded to provide 
well-educated and well-qualified 
registered nurses; (E) that less 
thoroughly trained but compe- 
tent nursing aides and attendants 
be provided; (F) that adequate 
training for nurse-midwives be 
provided; and (G) that oppor- 
tunities be offered for the sys- 
tematic training of hospital and 
clinic administrators. 
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The following basic essentials 
are laid down in the report for 
consideration in the formulation 
of a plan for the provision of 
medical service: 

1. The plan must safeguard 
the quality of medical service 
and preserve the essential pet- 
sonal relation between patient 
and physician. 

2. It must provide for the 
future development of preven- 
tive and curative services in such 
kinds and amounts as will meet 
the needs of substantially all the 
people and not merely their pres- 
ent effective demands. 
~ 3. It must provide services 
on financial terms which the peo- 
ple can and will meet, without 
undue hardship, either through 
individual or collective resources. 

4, The program must include, 
not only medical care of the in- 
dividual and the family, but also 
a well-organized and adequately- 
supported public health program 
that will apply all existing 
knowledge to the prevention of 
disease ‘and permeate all medical 
practice with the concept of pre- 
vention. 

5. It should include provi- 
sions for assisting and guiding 
patients in the selection of com- 
petent practitioners and suitable 
facilities for medical care. 

6. It must provide adequate 
and assured payment to the indi- 
viduals and agencies furnishing 
the care. That this could be pro- 
vided by comparatively small in- 
dividual payments from those 
receiving such care is indicated 
in another part of the report, in 
which it is estimated that all 
needed medical care of the kind 


customarily purchased individ- 
ually could be provided, exclud- 
ing capital charges, for from $20 
to $40 per capita per annum, 
which equals 40 to 80 cents per 
week. This estimate is based 
upon the actual experience of 
various organizations that are 
now providing complete or near- 
ly complete service for weekly 
or monthly fees or without direct 
charge to the beneficiary. 

After a discussion of each 
of the six foregoing “‘essentials”’ 
the report specifies the following 
three “major lines of approach” 
in obtaining a satisfactory medi- 
cal service which will meet these 
essentials: 

1. The development of types 
of organized or group practice 
that will more effectively and 
economically meet the commun- 
ity’s medical needs. 

2. The distribution, over a 
period of time and over a group 
of families or individuals, of the 
costs of service. 

3. Provision for the planning 
and coordination, on a local and 
regional basis, of all health and 
medical services. 

Among other data included in 
the report is a discussion of the 
kinds of organization and ad- 
ministration that are deemed 
most likely to translate its ob- 
jectives into action. This is fol- 
lowed by a resume of the most 
significant plans and experiments 
now under way in which the ad- 
vantages and disadvantages of 
each are briefly summarized 

The report then considers the 
five recommendations outlined 
above in detail, and this is fol- 
lowed by a chapter pointing out 

(Continued on page 59) 
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*CONTROL OF 
SHRINKAGE 


SAVES CLOTHING D 


LLARS 


*One of several steps that assures 4 yy 
better wearing service in d 


MARVIN-NEITZEL UNIFORMS 


Every yard of material employed in MARVIN- 
NEITZEL uniforms is first preshrunk to 
MARVIN-NEITZEL standards by the Sanforizing 
Process. Sanforizing eliminates the usual takeup 
that occurs in garments when laundered — 
it positively does away with shrinkage. 

THE RESULT? 


MARVIN-NEITZEL uniforms, cut without special 
allowances, fit perfectly from the very first. 
And they continue to give this true fit after 
each laundering. This lasting fit saves cloth- 
ing dollars, for nothing is more injurious to 
seams and fabric than a snug fitting garment. 
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Investigate a Marvin-Neitzel Uniform at 
our Expense 


We shall gladly furnish you with a uniform free, to enable you 
to investigate Marvin-Neitzel quality. Send for it. Note the 
finished workmanship, the fine needlework, the perfectly aligned 
seams. Test the sturdy materials. Put the when through re- 
peated washings — as many as you like. Note the absence of 
any shrinkage. 

Then decide upon merit alone whether or not you will adopt 
Marvin-Neitzel uniforms for your next entering class. 


MARVIN-NEITZEL CORP., TROY, N. Y. 


Established Gussie) 1845 


Originators of Sanforized Shrunk Uniforms 


Tear out this coupon and mail 


SEND 
TEST 


UNIFORM 
(Free) 
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s of the Greeley Hospital 
s run in a daily newspaper to 


paign launched a few weeks ago. 
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Greeley Hospital Launches 


Community Insurance Plan 


Vv 


OW A county hospital has 
joined the ranks of the 
many institutions throughout the 
country that are launching an in- 
surance plan to help solve the 
hospital financial crisis. 


Greeley Hospital, Greeley, 
Colorado, a county institution 
under direct control of the board 
of commissioners, is launching a 
community wide plan, the de- 
tails of which follow: 


Two thousand certificates were 
to be sold for the hospital in an 
intensive drive during Novem- 
ber. Announcement of the new 
group plan was made by a large 
newspaper ad covering almost a 
half page in the local paper. Full 
details of the service were given 
and the fact featured that less 
than 7 cents per day would pro- 
tect a family. Also, stress is laid 
on the fact that there is no red 
tape such as a physical examina- 
tion, and service is always at 
hand when needed. The ad also 
contains a coupon for obtaining 
more detailed information. 


A sales organization, is mar- 


keting the group plan on a com- 
mission basis, with the hospital 
and county commissioners _ 
erating in the promotional work. 
Certificates issued by the hospital 
sell for $12 for single persons 
and $25 for family protection, 
the latter guaranteeing service to 
man, wife and the children. 


Holders have all hospital ex- 
penses met, including room, x- 
ray, laboratory, operating room, 
medicines, drugs and general 
nursing. Infections and con- 
tagious cases are not included in 
the application. No limit is 
placed upon the length of time 
a policy holder may stay in the 
hospital, since it is left for the 
attending physician to determine 
when hospitalization is necessary 
and the length of stay. 


While a partial payment plan 
is offered purchasers of certifi- 
cates, the total cost of any cer- 
tificate must be met before the 
holder is entitled to hospitaliza- 
tion. Residents make applica- 
tion for certificates which are 
passed upon by a board com- 
posed of the hospital staff. 


The certificate has been copy- 
righted by the hospital. 
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By Harry Phibbs 
+ 


ELL, HERE we are creep- 

ing up on Christmas 
again. And as everyone agrees, 
Christmastime was especially 
inaugurated by a Child for the 
children; and if into the house 
men come bearing gifts, these 
gifts should be for children. 


Now, after all, this matter of 
gift-giving deserves a little con- 
sideration. It is true that the 
shopkeepers light their win- 
dows and dress their stores, in 
eager anticipation of a great 
buying of gifts. Lists are con- 
sulted and friends’ tastes are 
considered, and there are gifts 
and gifts and gifts purchased. 
And the person who receives a 
gift feels obligated to give one 
just as good. 


That’s all right, too. But this 
Christmas we must look at it 
from a different angle. 


So we sat down in family 
conclave on the matter of gifts. 
And the head of the house said, 
said she: “We'll make a new 


rule this Christmas, and our 
gifts to each other and our 
friends will be good wishes. 
But we'll take as much as we 
would spend on gifts and we'll 
give it to all the poor and needy 
people we know. And the 
prayers and blessings and the 
thankfulness of the needy will 
be a richer gift in return.” 


Then we began thinking of 
the children, for gift-giving — 
like Charity — begins at home. 
So we decided to take stock of 
the baby’s gifts and we sat him 
down in the middle of them. 
And it just seemed that there 
were dozens and dozens of ev- 
ery conceivable kind of toy, 
and in the middle of them a 
poor, bewildered little fellow 
who didn’t know how to play 
with all of these things at one 
time. 


“That gives me an idea,” de- 
clared our budding young poet. 
And in a little while she came 
back with the following writ- 
ten on scratch paper: 
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A new and epoch- 
making development 
in fracture apparatus 


Utilization of Victor 
Oil-lmmersed Shock 
Proof X-Ray Unit in 
Dr. Hawley’s New 
Orthopedic Table 
solves problems of 
long standing. 


We EN Dr. Hawley decided 
to redesign his original or- 
thopedic table, he was deter- 
mined to find a practical solution 
to the problem of incorporating 
x-ray apparatus for making ra- 
diographs in cases of fracture, 
and for reducing fractures under 
the fluoroscope—without the ne- 
cessity of transferring the patient 
from the table. 

Since the advent of the Victor 
“Oil-Immersed” Shock Proof X- 
RayApparatus,a number ofseem- 
ingly insurmountable problems 
in x-ray diagnosis have found 
solutions. With both the x-ray 
transformer and the x-ray tube 
immersed in oiland sealed with- 
in a grounded metal container, 
resulting in the complete elimi- 
nation ofallexposed high tension 
wires, the path was cleared for 
certain types of x-ray examina- 
tion which the so-called ‘open 
type’’ equipment had always pre- 
cluded. 

Dr. Hawley readily saw the 
possibilities. No longer was it a 
question of how to avoid the 
danger of comingin contact with 
high tension wires. The x-ray 
tube could now be brought into 
any desired position to obtain 
the best diagnostic view, with 
utmost flexibility, simple and 
convenient for the operator, 


time saving, affording the maxi- 
mum degree of comfort to the 
patient, and insuring a most efh- 
cient handling of the case. 

Considerthe advantage in being 
able to quickly bring this Model 
“D” Mobile Shock Proof Unit 
into position alongside the new 
Hawley Table, for radiography of 
the fracture from above or from 
the side, or in swinging the tube 
head below for the purpose of 
fluoroscoping the fracture during 
reduction.Neither the surgeon nor 
his assistant need concern himself 
about the closé¢ proximity of the 
x-ray tube to the field of opera- 
tion, as this revolutionary design 
in x-ray apparatus provides 100% 
electrical safety. 

Another distinct feature in the 
Model ““D” Unit is its mobility. 
Although an important adjunct 
to the new Hawley table, it may 
be used as a utility unit in any 
other part of the hospital, for bed- 
side x-ray diagnosis in rooms and 
wards, as well as in the operating 
room. A complete, self-contained 
x-ray plant, immediately energized 
by simply plugging into the near- 
est electric convenience outlet. 

The Hawley-Scanlan Table and 
Model “‘D” Shock Proof Unit are 
fully described in a special bro- 
chure,a copy of which we will be 
glad to send you on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, lll., U.S.A. 
FORMERLY VICTOR (iss X-RAY CORPORATION 


Join us in the General Electric program broadcast every 
Sunday afternoon over a nationwide N.B. C. network 
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An elephant that wobbles and toddles on his toes, 

A rags) doll with button eyes and freckles on her nose, 

A rocking-horse, a sailorman, a duck that quacks and walks, 
A zeppelin, a railroad train, a teddy-bear that talks; 

pes All are waiting, patiently, whatever he commands, 

But Roderic is revelling in the kitchen pots and pans. 


“Which gives me another gift this year, to just buy that 
idea,” declared the boss of the toy and give it to a poor child 
house, who behind her back is who hasn’t anything to play 
known as the Sergeant-Major. | with—someone who doubts there 
“I’m going to tell everyone is a Santy.’” Aha! More poetry 
who wants to give the baby a_ which resulted in this effusion: 


Dear Santa Claus: As you can see 

I have so many toys, 

I wish you'd give my share this year 
To poorer little boys. 


ea 


So, to every little child — A And to every adult—A Mer- 
| Merry Christmas, and may you ry Christmas — and may you 
: get just one toy — and play _ get just one gift — hope! 

with it! 
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Orders 1,700 Stanley KLOZTITES 


» » »how Kings County Hospital 
solves an important problem. 


@ America’s largest municipal 

hospital—the Kings County 
at Brooklyn, N. Y. — has just 
ordered 1,700 Stanley Patient's 
Clothes Containers. 


@ Low initial cost is coupled 
with space-saving efficien- 
cy in the Stanley KLOZTITE. 
Compact, 54x18x8”, it arranges 
clothes on regular hangers, with 
bottom frame for hats, shoes, 
etc. — and is instantly “zipped” 
closed for dustproof protection. 
Quick, sanitary, economical! 


@ To sterilize or launder, 

merely remove the top and 
bottom frames. Years of ser- 
vice in the heavy-duty, brown 
material. Identification tab at- 
tached. 


Sent On Approval 


— Price on request. 


STANLEY SUPPLY COMPANY 
Hospital Supplies & Equipment 
120 East 25th St. | New York City 
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Children’s Hospital center around 
this homelike, cheery hearth. 


Christmas festivities at Milwaukee ; 


Santa descends upon the ward 
Xmas morn — the event of a life- 
time to these young patients. 
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B 
MARY M. HARRINGTON, 
Director of Dietetics, 
Harper Hospital, 

Detroit, Michigan 


T° DETERMINE the prob- 
lems of the dietary depart- 
ment of greatest concern to 
hospital superintendents, the 
dietetic section of the Amer- 
ican Hospital Association has 
made a questionnaire study. 

The questionnaire was sent 
to 295 hospitals selected from 
all parts of the country with a 
minimum average of 125 beds. 
Only 47.2 per cent of the ques- 
tionnaires were answered, 
showing the unpopularity of 
such a method of study. 


In order to make a fairer 
comparison of answers, the 
hospitals were classified: in four 
groups as follows: — hospitals 
averaging 125 beds; 175 beds; 
225 beds; over 400 beds. 

The smaller hospitals as- 
signed the of 
purchasing food to dietitians 
to a large extent, but hospitals 
of 400 or more beds centralized 
all buying under a purchasing 
agent. 

Over 70 per cent of the dieti- 
tians in these hospitals made a 
contact with the patient, but in 


* Summary of report given atthe A. H. 
A. Detroit Convention. 


A.D. A. 


Investigates 
Major Dietetic 
Problems. 


the smaller hospitals, a visit 
was made only at the request of 
the physician or supervisor. 


Practically every hospital 
emphasized the splendid spirit 
of cooperation between the di- 
etitian and the department 
heads. 
The major problem in the 
dietary department was the in- 
ability to serve food hot. Dish 
breakage ranked second, and 
variety in the menus third. All 
hospitals emphasized that food 
costs were one of the many fac- 
tors in the budget that must be 
closely controlled at this time. 


The American Dietetic As- 
sociation has undertaken stud- 
ies to help solve these vital 
problems. For several years, 
studies have been made on the 
problem of hot food and var- 
ious types of heated conveyors; 
central service, and length of 
time food has been in trans- 
port from kitchen to the pa- 
tient have been emphasized. 
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Dish breakage and loss are 
expensive problems common to 
all institutions, which the ad- 
ministrative section of the as- 
sociation is studying and which 
will be reported within the 
coming year. 


Food costs of various types 
of institutions would be more 
valuable if a standard method 
of computing and analyzing 
them were adopted. Believing 
an analysis of the amount of 
standard foods used per capita 
to be of direct value in com- 
puting raw food costs, the ad- 
ministration section of the 
American Dietetic Association 
is now studying this subject, a 
report on which will be made 
soon, 


HEALTH WORKERS PREDICT 
MORE FREE WORK 


That the average citizen is 
going to get less governmental 
protection of health than he 
has enjoyed heretofore and 
that the medical profession and 
hospitals will have to do more 
free work was predicted by 
members of the American Pub- 
lic Health Association, at its 
recent meeting in Washington. 


From various speeches and 
discussions, it seems certain 
that in the near future there 
will be no lessening of public 
health protective work but a 
great increase in the relief 
work will mean a neglect of 
record keeping throughout the 
land. Therefore, it has been 
concluded that the private prac- 
titioner must assume much of 


the burden of curing the sick 
and in many more instances do 
it for charity. 


Speaking before the conven- 
tion, Dr. Carl E. Buck, New 
York, alluded to the present 
low death rate as entirely mis- 
leading. He said in part, “We 
can take care of three million 
unemployed ; even after a fash- 
ion, ten million, but if the 
number continues and we are 
obliged to meet increased de- 
mands with steadily decreasing 
appropriations, the present 
crisis is going to have a much 
more serious effect on public 
health than has yet been re- 
flected in sickness from the 
mortality statistics.” 

Doctor Buck pointed out 
that many activities essential to 
health, particularly those af- 
fecting child welfare and pub- 
lic health nursing, had been 
7 pin off by pressure of re- 
lief work. 


CHARITY HOSPITAL 
OBSERVES CENTENARY 


Charity Hospital, New Or- 
leans, celebrated its hundredth 
anniversary in October. The hos- 
pital, now composed of 31 build- 
ings, consisted of one building 
on the same spot in 1832. 

The history of the institution 
is said to date back to 1736 when 
a sailor left a bequest of $4,000 
for medical treatment, With this 
sum a residence was converted 
into the hospital. In 1784 it was 
bequeathed $114,000 by a Span- 
ish nobleman; in 1815 it was 
rebuilt, and removed to its pres- 
ent site in 1832. 
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ISSUES REPORT ON 
MEDICAL ADVERTISING 
A 72-page booklet containing 

the available advertising material 
now being used by medical and 
dental societies, public health 
agencies and similar non-com- 
mercial organizations, has recent- 
ly been compiled by Mary Ross 
and issued by the Julius Rosen- 
wald Fund, 

A portion of the booklet is 
given over to hospital advertis- 
ing, with description and illustra- 
tions used by some prominent 
hospitals, particularly those in 
Boston which use newspaper ad- 
vertising effectively for purposes 
of public health education and to 
attract contributors to their char- 
itable work. 


In addition to examples of cur- 
rent advertising, the booklet con- 
tains some conclusions based up- 
on the code of ethics of the 
American Medical Association as 
to medical and public health ad- 
vertising. 

A college of nursing to be 
chartered by the State and to co- 
operate with the city hospitals is 
being eee by the Depart- 
ment of Hospitals, of which Dr. 
J. G. William Greeff is commis- 
sioner. 

The proposed college would 
give a five year course leading to 
a B. S. degree as well as the reg- 
ular three year course. It would 
in all probability be affiliated 
with New York University. 


the doctor says. 


Ask him if the patient may have _ Kellogg’s Kaffee - Hag Coffee is 
Kellogg’s Kaffee-Hag Coffee. He willreal-  *ccepted by the American Med- 


ize as well as you that to deny the patient 
an accustomed beverage may be almost 


as harmful as the drink itself. 


Kellogg’s Kaffee-Hag Coffee is 97% caf- 
feine-free; and usually can be given in heart, 
stomach, kidney and nervous conditions 


where caffeine is contra-indicated. 


For patients habituated to coffee, make 
Kaffee-Hag Coffee a little stronger. Let 
them enjoy the full flavor and the bene- 
ficial effects of a warm, soothing beverage 


without caffeine penalty. - 


ical Association. It is often rec- 
ommended by physicians. 

Write for a professional sample. 
Kellogg Company, Dept. HT12, 
Battle Creek, Michigan. 
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Qw’est-ce qui Noél?? 
At least one hospital would 
return to the good old-fashioned 


“merry” Christmas —- if the 
sign writer had his way about it. 
At the suggestion of Superin- 
tendent —, a certain employee 
printed some sign cards to pro- 
mote the proper Yuletide spirit 
among employees. Upon 
viewing them, it was discovered 
that one sign went timely — or 
maybe old tyme — either inten- 
tionally or by slip of pen. Any- 
way, instead of Merry Christmas 
or Cheery Christmas, whichever 
was intended, it read “Beery” 
Christmas. Not wishing to en- 
gender too high hopes, it was de- 
cided for the present to lay the 
card on the table — in the super- 
intendent’s office — rather than 
post it on the public bulletin 
board. 


This reminds us of the possi- 
bility recently suggested as the 
result of the British Hospital As- 
sociation’s favorable action to- 
ward the Sweepstakes — or at 
least the returns — as a source 


board 


of hospital revenue. In view of 
election results, some one asks, 
“Why don’t U. S. hospitals go 
into the brewery business, or at 
least arrange some form of profit 
sharing from this industry as a 
future source of revenue? 


Or if you are in doubt as to 
the insurance man’s slant on the 
hospital’s handling of compensa- 
tion cases, read Doctor Graves’ 
observations, page 17. 


Another photographic racket 
has been uncovered — this time 
using A. M. A. prestige as bait. 
A New York hospital reports a 
photographer alleging that he is 
backed by the American Medical 
Association, insisting that “your’”’ 
hospital is to be photographed. 
You later learn —at your ex- 
pense. You know the rest — 
another form of the same old 
racket for bamboozling gullible 


hospitals. 
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MERCUROCHROME 
220 SOLUBLE 

(Dibrom-oxymercuri-fluorescein) 


As a Preoperative Skin 
DISINFECTANT 


d In Special Alcohol-Acetone-Aqueous 
Solution 
it 
it 
: It is not painful. 
* * 
It does not cause dermatitis. 
0 It dries rapidly. 
* 
- The color shows how thoroughly it has 
4 been applied. 
* 
Stock solutions do not deteriorate. 
x * 
The value of this solution has been demonstrated dur- 
ing seven years of extensive clinical use. 
* 
Some of the many medical publications have been re- 


viewed in a special booklet, a copy of which will be 
sent on request. 


| HYNSON, WESTCOTT 
and DUNNING, Ine. 


BALTIMORE - -. - - = MARYLAND 
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Particular attention is called 
to the minority report of the 
Committee on the costs of Med- 
ical Care, a summary of which 
appears on page 59. The Jour- 
nal of the American Medical 
Association, December 3, urges 
support of the minority findings, 
signed by A. M. A. members on 
the committee. 


@ Personals @ 


Rev. Charles Lander, secretary, 
Wesley Hospital, Wichita, Kan- 
sas, has been elected president, 
Kansas Hospital Association. 

Theodore Young, manager, 
Greeley Hospital, Greeley, Colo- 
rado, was killed last month in an 
automobile accident. 


Dr. Homer M. Austin is su- 
perintendent of the new Licking 
County Tuberculosis Hospital, 
Newark, New Jersey, which 
opened recently. 


William Mills has turned in 
his resignation as superintendent 
of Swedish Hospital, Minneapo- 
lis, Minnesota, which post he has 
held for the past twelve years. 


Dr. J. W. Ashby, for the last 
eleven years a member of the 
staff, has been elected to the su- 
perintendency of the State Hos- 
pital, Raleigh, North Carolina, 
succeeding the late Dr. Albert 
Anderson. 


Sister Regina, who has been 
acting superintendent, Mercy 
Hospital, Wilkes-Barre, Pennsyl. 
vania, was recently appointed su- 
perintendent. Sister Regina has 
been at this hospital since its 
opening in 1898. 


Ruth S. Cooper has resigned as 
superintendent of Kent General 
Hospital, Dover, Delaware. 

Dr. L. E. Hooper is the medi- 
cal officer in charge of the new 
United States Marine Hospital, 
Seattle, Washington, recently 
opened. A. E, Sheriff is mana- 


ger. 


Faith Collins, superintendent, 
Kenosha Hospital, Kenosha, 


Wisconsin, has been elected first 
vice president, Wisconsin State 
Nurses’ Association. 


Camille Sonnefield has re- 
signed as superintendent of the 
Geneva Hospital, Geneva, Ohio. 


Dr. Herman Turk has been ap- 
pointed temporary superinten- 
dent, Lima State Hospital, Lima, 
Ohio, pending the appointment 
of a successor to the late Dr. W. 
H. Vorbau. 


The Rev. C. Q. Smith has re- 
signed as superintendent and 
commissioner of Fort Worth 
Methodist Hospital, Fort Worth, 
Texas. 


Dr. George A. Smith, superin- 
tendent, recently celebrated his 
fiftieth anniversary of service 
with the Central Islip State Hos- 
pital, Central Islip, New York. 
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: Bacillus Acidophilus 
refined Mineral Oil 


do CHOCOLATE FLAVOR 
SE One to two teaspoonful 


directed by the 


PREPARED BY 


THE ARLINGTON CHEMIGAL © 


SCIENTIFICALLY COMPLETE 


FOR THE MODERN TREATMENT OF 4 
INTESTINAL STASIS F 


SAMPLES AND LITERATURE ON REQUEST 


- = = 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 
Name 
Address 
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Horns were the choice of both 
black and white in this ward. 


The 
Xinas Spirit 
at the 


Nursery and 
Chilt’s Hospital 


Three cheers for good 
old Saint Nick echo from 
this ward. 


Children from miles 
around the New York 
Nursery and Child's 
Hospital gather to 
greet Santa. 
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Gag 


of Cod Liver Oil 
Therapy 


Tt is a fact, you know, that many children “gag” 
at large spoonfuls of oil, get real spoon-fright”. Then, haven't 
you met women, usually of the astheniec type, who (particularly 
during pregnancy) “just can't keep any oil down”? 

The real object of your prescription, the vitamins 
A and D, are standardized in White’s Cod Liver Oil Concen- 
trate Tablets just as earefully and ever so much more palatably 


than in the best of Cod Liver Oils. 

very batch of concentrate is biologically assayed 
afler manufacture, and White's tablets are fully protected by a 
special coating against deteriorating oxidation — (even when the 
bottle is open) until the patient takes them. “And here are two 


points of practical importance : 


ACCEPTED 
1 In White’s Cod Liver Oil Concentrate your dosage 
is strictly under your control. A tablet equals a half. 


Rr 
ASSN. 
arty teaspoonful of cod liver oil (N. N. R.). No variation fron 


ea full or half filled spoons, etc. 
Because White's is not oily. it tastes good, and has 


no fishy “comeback”. You can push your dosage as 


intensively as you like in special cases — three, five or 
; more tablets t. i. d. have been found fully acceptable. 


NEW MOTION PICTURE FILM available free to Hos- 
pitals, Universities and Medical Societies: —"'The Search 
“kes for the Elusive Vitamins A and D". Write for information. 


Health Products Corporation, Newark, New Jersey 
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Anesthesia Economies 


that Benefit Patients 


By Laura Davis Dunstone, 


Chief Anesthetist, University Hospital, 


R. WILLIAM MORTON 

created a profound impres- 
sion upon the medical world 
in October, 1846, when he gave 
the first public demonstration 
of ether anesthesia at Massa- 
chusetts general Hospital. His 
method of administration, the 
so-called “open method,” is 
still popular throughout the 
world. The use of chloroform 
by the same method followed 
shortly. Although it has never 
been used as generally as ether, 
chloroform has its place for a 
certain select group of cases. 


HM Nitrous oxide made its 
debut when Dr. Horace Wells 
used it successfully in 1844. 
While the method of adminis- 
tering it has varied considerably 
since that time, nitrous oxide 
still ranks among the most 
popular of inhalation anesthe- 
tics. 


M The anesthetic properties 
of ethylene were recognized by 
Dr. Herman in 1884, although 
its great advantages were not 


* Brief of 
Michigan 


aper read at last meeting of 
ospital Association. 


Ann Arbor, Michigan 


appreciated until 1923, when 
Drs. Luckhardt, and Carter, of 
Chicago, demonstrated its use 
as a general anesthetic at Pres- 
byterian Hospital. The necessi- 
ty of installing special ground- 
ing equipment for the safe use 
of ethylene has retarded its use 
in hospitals where other anes- 
thetic are given without such 
equipment. However, in many 
instances, the special floors now 
being installed in hospitals 
under construction will facili- 
tate its use. 


M The importance of using 
morphine, scopolamin, codeine, 
sodium amytal, in conjunction 
with general anesthetics, cannot 
be over-emphasized. It has 
been demonstrated upon nu- 
merous occasions, in various 
clinics that the inductions fol- 
lowing even light doses of such 
narcotics, are quieter; the ex- 
citement stage less prolonged 
and violent, and thus the psy- 
chic trauma to the patient 
greatly reduced. The prescrib- 
ing of any narcotic must, of 
course, be done intelligently, 


‘with due consideration of ab- 
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normal factors, both physiolog- 
ical and psychic. Following 
adequate pre - medication less 
anesthetic material is required, 
with obvious benefit to the pa- 
tient. 


Spinal, sacral and _ local 
anesthetics have grown in use- 
fulness, particularly novocain 
and apothesine. The field for 
spinal and sacral anesthesia is 


ing anesthetic material have 
been proposed and demons- 
trated. Many types of appara- 
tus have been produced by 
medical men and engineers. As 
a result, we now have well de- 
signed equipment for giving 
inhalation anesthetics. Because 
of the possibility of carefully 
controlling the anesthetic agent 
employed, the safety of the pa- 
tient during surgical procedure 


Trees and toys and lots of noise spread Christmas Cheer 


‘through the wards of the Children’s Hospital, Detroit. 


limited, however, to a very 
select group of cases. Avertin, 
or tri-brom-ethyl, and sodium 
amytal have been for some time 
recognized aids in the field of 
anesthesia, but are now being 
used generally as basal anes- 
thetics, supplemented by an in- 
halation anesthetic, instead of 
being given in sufficiently large 
doses to produce complete sur- 
gical anesthesia over a period 
of hours. 


HM During the past fifty years 
many methods of administer- 


has been made infinitely 
greater. 


MH From the standpoint of 
both patient and hospital, econ- 
omy as well as safety to the 
patient have been greatly ad- 
vanced by the use of the soda 
lime filtration method of in- 
halation anesthesia. Briefly, by 
the use of this method, as 
demonstrated by Dr. Ralph 
Waters, University Hospital, 
Madison, Wisconsin, the gases 
or vapors used are filtered 
through a cannister of soda 
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lime, following their exhalation 
by the patient. Thus the car- 
bon dioxide content is elimi- 
nated and the mixture made 
perfectly acceptable for the pa- 
tient’s further and repeated use. 
HM The benefit to the patient 
is indicated by the following 
first-hand observations: — The 
blood pressure is not lowered; 
the tendency toward vomiting 
is greatly reduced; respirations 
remain quiet and are slightly, 
if at all accelerated; the patient 
is not dehydrated, but remains 
dry and a nice pink color; re- 
laxation of the muscles is quite 
complete, without over-satura- 
tion of the patient; much less 
nitrous oxide, ethylene, ether. 
Chloroform, or another anes- 
thetic is used, and the patient 1s 
kept well oxygenated at all 
times; and finally, hundreds of 
gallons of gases are not kept cir- 
culating through the patient's 
lungs during an_ operation. 
The use of avertin as a basal 
anesthetic is a great aid to this 
as well as to other types of 
anesthesia. Given in the room 
as a “treatment,” the patient 
goes quietly to sleep, and knows 
nothing of the subsequent pro- 
cedure. When the supplemental 
inhalation anesthetic is admin- 
istered it is usually not neces- 
sary to give as high a percentage 
of nitrous oxide or other anes- 
thetic agent. With the soda lime 
filtration method, the patient's 
convalescence is better in every 
way, and the return to normal, 
more rapid. 

Mi In experienced hands the vol- 
ume of material used is reduced 
to less than one-third the av- 


erage amount. The average con- 
sumption per hour, using the 
straight method is as follows:— 
N20 and C2H4 

60 gals. 225 liters 
11 gals. 45 liters 
as compared with the filtration 
method consumption as given 
below:— - 
N20 and C2H4 

aobemeecnace 11 gals. 40 liters 
7 gals. 25 liters 

Hours of Anesthesia Per 

Cylinder (Comparative) 
Straight Method — 


To produce complete muscular 
relaxation during the opening 
and closing of the peritoneal 
cavity, when giving a nitrous 
oxide anesthetic, it is often nec- 
essary to use from four to six 
ounces of ether. With the fil- 
tration method, two ounces or 
less are usually sufficient. From 
these figures it is evident that 
the cost to both patient and hos- 
pital is very much reduced. 


APPOINTS ADMINISTRATOR 

FOR EVERY HOSPITAL 

An attempt to solve the prob- 
lem of dual control of public 
hospitals in New South Wales 
has been made by the recent ap- 
pointment in each hospital of a 
specially trained medical man as 
medical superintendent and ad- 
ministrator. 
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PHYSICIANS' FREE SERVICE 
NOT ACCOUNTED FOR 


plea for proper 
accounting of free medical 
service was made by Dr. S. S. 
Goldwater in the Journal of the 
American Medical Association, 
October 29. Doctor Goldwater 
points out the conspicuous ab- 
sence in hospital reports of an 
accounting for free medical serv- 
ice. This, he says, results from 
no desire to distort the facts but 
through an oversight that may be 
forgiven since it is not deliberate, 

On the whole, reports do not 
clearly expose to view the nature, 
volume or relative weight of con- 
tributions made by physicians to 
free hospital and dispensary serv- 
ice, according to Doctor Gold- 
water. 

The average hospital report, 
for example, tells that in the 
course of a year, 1,000 indigent 
patients admitted to its public 
wards were given 12,000 days’ 
free treatment at a maintenance 
cost, say of $4 a day or $48,000 
a year. 

The report then shows that in 
addition to this service the insti- 
tution treated in its outpatient 
department, say 5,000 patients, to 
whom 20,000 free or nearly free 
consultations were granted at a 
net cost to the hospital of 60 
cents a consultation or $12,000 
for the year. On this basis, as 
Doctor Goldwater indicates, hos- 
pitals claim credit for free work 
involving the expenditure of 
$60,000 of community funds de- 
rived in part from voluntary gifts 
and part perhaps from municipal 
grant. 

However, the medical staff's 


participation in hospital activities 
is generally buried somewhere in 
the text of the report where a 
brief word of appreciation writ- 
ten by the president of the board, 
suffices for this contribution of 
service. There is nothing ap- 
proaching an adequate descrip- 
tion of free work contributed by 
the staff or an understandable es- 
timate of the money value of that 
work contained in the majority 
of hospital reports. Thus, the 
typical picture of hospital activi- 
ties presented to the community 
is incomplete and has little value 
for students of medical econom- 
ics who desire to know just how 
much medical service is obtained 
for poor members of society and 
who foots the bill. 

Doctor Goldwater believes 
that a useful service could be per- 
formed by the bureau on medical 
economics, American Medical 
Association, if it made use of its 
wide connections and strategic 
position to urge suitable action 
along this line on members of the 
association who are on hospital 
committees. 

Whether or not the medical 
profession can afford to continue 
free service to hospitals without 
being paid directly or at all is 
brought up for consideration by 
Doctor Goldwater. Although up 
to this time physicians have eag- 
erly sought opportunities for hos- 
pital service, the unpaid service 
of hospital staffs is a major ele- 
ment in hospital economics. 

Thus, Doctor Goldwater be- 
lieves that it is desirable for hos- 
pitals to bring out these facts by 
a method of presentation to be 

(Continued on page 61) 
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Michigan's 
Enlarged 


X-ray Department 


By FRED J. HODGES, M.D., 
Director, 

Department of Roentgenology, 
University Hospital, 

Ann Arbor, Mich. 


T# X-RAY department of 
the University Hospital, Ann 
Arbor, Michigan, recently open- 
ed, is an outstanding develop- 
ment in many respects. 

Wher. the hospital was first 
erected in 1925 the department 
of roentgenology was located on 
the ground floor of the surgical 
wing in an area of 13,000 square 
feet. However, as the demands 
for the department increased un- 
til its work had doubled in the 
spring of 1931, it was necessary 
to reorganize the whole depart- 
ment. The capacity of the de- 
partment has been doubled, with 
facilities to accommodate 200 pa- 
tients a day. 

One of the interesting facts 
about the new department is that 
it has not cost the state a cent 
since the $50,000 remodeling 
was entirely done from the sink- 
ing fund which the hospital ac- 
cumulates yearly by depositing a 
given percentage of the cost price 
of all articles against their depre- 
ciation. Under the direction of 
Dr. Harley Haynes, director, 


Unique 


University Hospital, the sinking 
fund for the entire hospital was 
established some time ago re- 
quiring all articles of equipment 
to be carefully inventoried an- 
nually for the purpose of ac- 
cumulating such a fund. The 
expenses of the department will 
be paid for from the general op- 
erating budget of the hospital. 

Remodeling operations con- 
sisted of completely redesigning 
the available space to provide 
special units for x-ray examina- 
tions as follows — chest, skull, 
gastro-intestinal tract and miscel- 
laneous roentgenographic pro- 
cedures. 

The central office at the en- 
trance to the wing is designed to 
facilitate admission of patients. 
The main desk has been put in 
close communication with other 
parts of the hospital by the telau- 
tograph and a pneumatic tube 
system. A departmental phone 
is also installed. 


) 
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Dressing rooms have been 
built leading from the men’s and 
women’s waiting rooms into an 
inside corridor readily available 
to technicians in the various ra- 
diographic rooms. This feature 
insures maximum privacy for all 
patients. 


The new plant includes a 
modern dark room thoroughly 
ventilated and equipped with 
highly automatic apparatus for 
developing, fixing and washing 
films. The temperature of the 
developing solution is maintain- 
ed at a constant level by an au- 
tomatic control device. Films are 
removed from the washing vat in 
an adjoining room where rapid 
driers complete the processing of 
the films. They are then sorted, 
dated and passed on for reading 
and filing. 


X-ray and radium therapy are 
housed at one end of the depart- 
ment in quarters secluded from 
other activities. 

Much of the roentgen appar- 
atus is of special design particu- 
larly adapted to the various pro- 
cedures routinely carried out. One 
piece of apparatus of great in- 
terest permits of stereoscopic ex- 
amination of the chest for pa- 
tients too sick to leave their beds. 
To accomplish this an x-ray tube 
with an automatic stereoscopic 
chest device is mounted beneath 
the floor and films are made 
through a fiber window in the 
bed springs and through the mat- 
tress. Special beds have been 
fitted with spaces uncrossed by 
bed springs, and an aluminum 
panel in the floor permits an 
x-ray machine in the room below 

(Continued on page 61) 


SCIALY TIC 


FOR 
SLASHED 
BUDGETS 


SCIALYTIC 


Only Scialytic from its 
extensive line of Surgical 
Operating Lights could 
successfully meet a demand 
for a major light — adjust- 
able to any height or angle, 
—without shadows — with- 
out heat—without glare— 
at a price which makes 
modern surgical lighting 
available to every institu- 
tion — regardless of its 
size or income. 
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What the 
National 

Tuberculosis 

Association 


N 1907 there were only 
twenty tuberculosis associa- 
tions carrying on their work in- 
dependently of each other. To- 
day there are 2,084 state and 
local associations and commit- 
tees affiliated with the Nation- 
al Tuberculosis Association, 
with work carried on in the 
furthest counties in every state. 
Obviously, the tuberculosis 
problem is not the same in each 
community, so that each associ- 
ation is on an independent 
basis and attacks its local prob- 
lem with the weapons it con- 
siders most effective. Each 
raises its own funds by the 
local sale of Christmas seals. 
Free clinics in charge of tu- 
berculosis specialists are con- 
ducted by many associations. 
A nursing service is fre- 


—_ conducted. In the per- 
ormance of their duties county 
Nurses in many states often 
travel several thousand miles 
in a single month to aid tuber- 
culosis patients. 


Also, as part 


Is doing with 
Christmas 
Seals 


By A. Schaeffer, Jr. 


of their duties they discover 
new cases of the disease, ar- 
range for their care and treat- 
ment, and persuade suspicious 
cases, or persons who have 
been in contact with an active 
case of tuberculosis, to go to 
their family physician or to the 
clinic for examination. 

The maintenance of a pre- 
ventorium is another item on 
the program of many associa- 
tions. Good food, plenty of 
rest, regulated activity to pre- 
vent over-exertion and medical 
supervision constitute the pro- 
gram. Children who have ac- 
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tive tuberculosis are never sent 
to a preventorium; they must 
go to a sanatorium for cure. 
Summer health camps also 
are maintained by many associ- 
ations. Selection of the chil- 
dren follows the same basis as 
for children entering the pre- 
ventorium, and the same med- 
ical principles are followed. 
The National Tubercu- 
losis Association, which 
supervises the work 
over the entire United 
States, maintains a 
research committee, 
which for many years 
has been conducting 
highly technical exper- 
iments in the search 
for a cure for tuber- 
culosis. So far this 
search has not been success- 
ful, but the work is prose- 
cuted vigorously. To date this 
group of workers has to its 
credit the development of ab- 
solutely pure tuberculin, a sub- 
stance used in testing chil- 
dren to see if they have any 
tubercle bacilli in their bodies. 
The perfection of a new tu- 
berculin, which involves high- 
ly intricate processes of man- 
ufacture, was announced early 


NEW ENGLAND MEETING 
TO BE FEBRUARY 17-18 


Dr. A. G. Engelbach, secre- 
tary-treasurer, New England 
Hospital Association, announces 
the eleventh annual meeting, to 
be held in Boston, February 17 
and 18, 1933. 


in 1932 and is now available 
to any physician. Another 
committee has developed a 
high speed method of taking 
x-ray photos which results in 
pictures free from the usual 
blurring caused by heart action. 
Another phase of the work 
conducted by the national as- 
sociation is statistical re- 
search. The careful and 
accurate compilations 
made by this service 
point the way for fu- 
ture efforts in the tu- 
berculosis fight. Recent 
studies have revealed, 
for example, that one 
and one-half times as 
many young women as 
men die of tubercu- 
losis between the ages of 
15 and 30. The peak of 
tuberculosis mortality among 
young women is_ between 
the ages of 20 and 24, and 
probably the most important 
contributing factor is early 
motherhood. Other knowl- 
edge secured from death rates, 
birth rates, death certificates, 
personal interviews, etc., is sent 
immediately to state and local 
associations to guide them in 
their work. 


LONDON HOSPITAL SETS 
NEW SPEED RECORD 

All Saints Hospital, London, 
has set a new speed record — 
moving every patient, doctor, 
nurse and piece, of equipment 
across London ‘to their new 
building, in three days. 
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THE HOSPITAL BOOK SHELF 


By A. P. O’Callaghan 


N THE crowded curricula of 

every medical and nursing stu- 
dent there are certain subjects 
which must be covered in a gen- 
eral way, but do not demand de- 
tailed study. For such students 
exhaustive textbooks are imprac- 
ticable. What they really need 
is a broad outline—a condensed 
picture — minus the voluminous 
detail which would appeal solely 
to the would-be specialist. 

The authors of a very well 
known and much respected tome 
on ‘Diseases of Women” — in 
fact a standard textbook in 
many medical and _ nursing 
schools — appreciate the need of 
a condensed edition to go hand 
in hand with the more preten- 
tious work. Their tabloid ver- 
sion has just been published 
under the name 

Synopsis of Gynecology 
By H. S. and R. J. Crossen. 227 
pages illus. Pub. by The C. V. 
Mosby Co. Price: $2.75. 

Knowing the quality of the 
parent book, it is not surprising 
to find the offspring amply ful- 
filling its mission. It is concise 
and yet sufficiently embracing to 
give an excellent groundwork. 
The authors have a clear-cut, di- 
rect style of writing, which is a 
great aid to the student. The 


text throughout is broken up by 
well-chosen subheadings which 
facilitate reading. 


The first three chapters suc- 
cessively deal with a general con- 
sideration of gynecologic exam. 
ination methods, diagnosis and 
common methods of treatment. 
Subsequently, several chapters 
are devoted to the commoner dis- 
ease conditions and malforma- 
tions affecting the genitals, va- 
gina, uterus and the pelvic floor. 
Separate sections treat of dis- 
turbances in function and the re- 
lationship of other organs, not- 
ably the endocrine system to 
gynecology. Finally, a brief out- 
line is given of the indications 
for invasion of the peritoneal 
cavity, the technic to be em- 
ployed, possible dangers to be 
encountered and their circum- 
vention, with special emphasis on 
after-treatment. 

At frequent strategic places 
throughout, the descriptive word 
is aided by the descriptive dia- 
gram to illustrate points of di- 
agnosis, manipulation, treatment. 


For the student who needs 
only a broad outline of the sub- 
ject, the book is excellent and 
probably self-sufficient. For 
those who are embarking on a 
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specialized course of study, 
the book is likewise valuable, 
this time as a companion for the 
text book from: which it is con- 
densed. Such students can em- 
ploy it to good purpose as an 
aid to memorization as well as 
for study at odd moments. For 
the same reasons it should prove 
of value to graduate physicians 
and nurses as a ready reference 
medium. 


INCE ITS first edition in 

1923, Williams’ “Anatomy 
and Physiology’ has been used 
by a large percentage of nurses’ 
training schools because it ac- 
complishes something which is 
lacking in the average textbook 
devoted to these subjects. 

Being a teacher himself, Dr. 
Williams knows how to appreci- 
ate the difficulties of both teach- 
er and student. Frequently, as 
we know, study courses in both 
anatomy and physiology are 
made stodgy and toilsome —- 
just an, accumulation of weari- 
some facts to be memorized. 

Dr. Williams doesn’t follow a 
stereotyped course of training. 
He approaches this subject frora 
a biological angle. Knowledge 
of the bony structure, muscles, 
nerves, viscera have meaning 
only in the light of their origia, 
development and function. Once 
the raison d’etre of important 
structures is realized, memoriza- 
tion of data becomes greatly sim- 
plified. 

A good indication of the cel- 
ative popularity of Dr. Williams’ 
book is the appearance of a new 
fourth edition. Here are the 
usual details: 


A Text-Book of Anatomy and 
Physiology 
By J. F. Williams, Teachers Col- 
lege, Columbia University. 601 
pages, illus. Pub. by W. B. 
Saunders Co. Price: $2.75. 

The new revision is a great 
improvement on its predecessor 
More space is given to the phys- 
iology of bodily processes, with 
a complete re-writing of the sec- 
tion on the Physiology of Diges- 
tion. Additions have been made 
to the physiology of the circula- 
tory, nervous and reproductive 
systems. Already profusely il- 
lustrated, new line drawings and 
photographs have been added 
where it was felt they would 
prove of greatest help to the 
reader. 

The searching questions pro- 
vided at the end of each chapter 
are a feature of the book from 
the standpoints of teaching and 
study. 

Williams’ “Anatomy & Psysi- 
ology” is ideally adapted to 
nurses’ training in these subjects. 


COMMITTEE ON COSTS OF 
MEDICAL CARE MAKES 
FINAL REPORT 
(Continued from page 31) 
the need for action and suggest- 
ing some practical immediate 

steps. 

The principal minority report, 
signed by 9 members, has 7 re- 
commendations as follows: 

(1). That government compe- 
tition in the practice of medi- 
cine be discontinued and that its 
activities be restricted entirely to 
certain types of service; (2) that 
government care of the indigent 
be expanded with the ultimate 

(Continued on page 63) 
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NEW EQUIPMENT 


For further information about any of the equipment described here, 
please address inquiries to Editor, HOSPITAL TOPICS AND BUYER. 


ELASTIC 
TAPE 
BANDAGE 


“WHICH DOES NOT STICK 


NEW, unique and far 

reaching development in 
tape bandaging, known as 
Sterilastic, has been placed on 
the market by the Surgical Dress- 
ings Inc. 


This bandage is made of a 
porous, extensible strip that 
molds itself to any contour with- 
out adhering to skin or hair. It 
is quickly and easily sealed 
without pinning or tying by 
pressing together the slightly 
overlapping edges. The bandage 
stays in place but is easily re- 
moved without pulling or dis- 
comfort. Because of its com- 
position, the elastic material used 
in the bandage permits free 
breathing of the skin and acts 


as a compress without constric- 
tion or loss of freedom in move- 
ment. 

These new surgical dressings 
have the advantage of reducing 
bulkiness to the minimum. They 
come in widths ranging from 
114” to 6”; and in lengths up 
to 5 and 10 yards. As will be 
noted, this type of surgical dress- 
ing bandage has many advan- 
tages for hospital use. It has 
also been developed for use in 
first aid cases, in clinics, indus- 
tries, homes and for a!l condi- 
tions which require bandaging. 

-— 


NEW AUTOMATIC 
WATER STILL 


A ONE gallon automatic wa- 
ter still said to be espec- 
ially suited to sai nh laboratory 
use has been z 
placed on the 
market by 
the F. j. 
Stokes Ma- 
chine Com- 
any. 

The still 
has pyrex 
parts and solid block 
tin condensing sur- 
faces to maintain the 
purity of the distillate. 
A deconcentrator or 
“bleeding” device is 
built into the apparatus to re- 
duce foaming or scaling which 
might otherwise contaminate 
the distillate or make necessary 
more frequent cleaning. 
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The still is compact and is 
available in wall bracket or 
floor stand types suitable for 


laboratories. The condenser 
tube and funnel are solid block 
tin and the finish is of chrom- 
ium plate and crackle enamel. 
Steam, gas and electric models 
are available. 


- 


DEACONESS HOSPITAL 
GOES ON AIR 

In line with the movement for 
better education of the public 
concerning hospitals, the Deacon- 
ess Hospital, Evansville, Indiana, 
is conducting a series of thirteen 
health educational broadcasts ov- 
er radio station WGBF. 

One broadcast will be given 
each week, beginning October 
22 and running to January 17, 
1933, each featuring a leader 
in the hospital and medical 
field who will give a short 
talk on a particular phase of hos- 
pital and health work from the 
human interest standpoint. 


PHYSICIANS’ FREE SERVICE 
NOT ACCOUNTED FOR 
(Continued from page 53) 


agreed upon between their boards 
and staff. He thinks that a state- 
ment of free medical service in 
estimated dollar value based on 


prevailing local rates would: 


probably be best understood by 
the lay public. However, if this 
can not be worked out, he feels 
that the work could be tabulated 
somehow in terms of service 
units where the physician might 
be given part of the recognition 
which is due him, ; 


WALTER - HANNER 
HONORED BY COLORADO 
ASSOCIATION 

Various insurance schemes, ad- 
justments of charges, hospital 
cooperative council and other 
timely topics were the center of 
discussion at the annual meeting 
of the Colorado Hospital As- 
sociation, held at Colorado 
Springs, November 8-9. 

Guy M. Hanner, superintend- 
ent, Beth-El Hospital and Na- 
tional Methodist Sanatorium, 
Colorado Springs, was chosen 
president-elect. Frank J. Walter, 
St. Luke’s Hospital, Denver, was 
re-elected president; Dr. John 
Andrew, Longmont, first vice 
president succeeding Mr. Han- 
ner; Sister Sebastian, 2nd vice 
president, (reelected) ; and W. 
G. Christie, superintendent, Pres- 
byterian Hospital, Denver, treas- 
urer, succeeding R. J. Brown. 
The executive secretary will be 
named later by the executive 
committee. Robert 3. Witham, 
Children’s Hospital. Denver, 
was elected to the board of trus- 


tees. 


MICHIGAN'S X-RAY 
DEPARTMENT UNIQUE 
(Continued from page 55) 
to penetrate the patient on the 
special bed above. The film is 
suspended above the patient and 
the picture recorded thereon. 
During the past six months 
while the regular department has 
been closed, x-ray work has been 
carried on in other quarters of 
the hospital. A 5,000 volume 


library has been opened as a part 
of the department to be known 
as the Preston M. Hickey Mem- 
orial library. 
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Arkansas 

Pine Bluff—Drs. O. W. Clark 
and W. H. Simmons have re- 
cently opened a hospital to be 
combined with their clinic, lo- 
cated at Fifth and Pine Streets. 
Among the special features is a 
built-in bed in each room for 
the convenience of members of 
patients’ families. The hospital 
will be operated on a plan sim- 
ilar to the European hotel plan, 
no food other than liquid diets 
being served by the hospital. Pa- 
tients may order mea!s as de- 
sired from the cafe or restaurant 
of their choice. 

California 

Altadena—The cornerstone of 
St. Luke’s Hospital was recently 
laid, at which time fitting cere- 
monies were conducted by the 
Sisters of St. Joseph of Orange, 
who will be in charge. The 
structure, surmounted by a 
brightly colored terra cotta dome, 
is located in a beautiful garden 
spot of approximately twelve 


acres overlooking the Santa 
Anita valley. 
Indiana 
Batesville — The Margaret- 


Mary Hospital, recently dedi- 
cated, is a gift of the late Mar- 
garet Hillenbrand and her 
daughter, the late Mary A. 
Mitchell. The Sisters of the 
Poor of St. Francis of Hartwell, 


HOSPITAL NEWS AND 
NOTES 


Ohio, will assume management 
of the hospital. 
Maryland 

Havre de Grace—The Havre 
de Grace Hospital is the recip- 
ient of a $10,000 trust fund, the 
income of which is to be used 
for the care of needy patients. 
It was established by the will of 
Benjamin Harmon recently filed 
for probate. 

Minnesota 

Duluth — Plans are being 
drawn at this time for the first 
unit of the proposed $250,000 
Miller Hospital. 

New Jersey 

Newton — Newton Memorial 
Hospital was recently opened. 
It has accommodations for fifty. 

New York 

New York City — The Hos- 
pital for Ruptured and Crippled 
have established a ‘‘growth 
clinic” for diagnosis and treat- 
ment of development disturb- 
ances in infants and children. 
It is under the direction of Dr. 
I. Newton Kugelmass. 

The New York Opthalmic 
Hospital and Clinic, for many 
years located at Third Avenue 
and Twenty-third Street, has re- 
cently moved to 415 East Sixty- 
third Street. 

Oneonta — Construction has 
been started on the $1,000,000 
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State Tuberculosis Hospital. 
Ohio 
Bowling Green — Bowling 
Green General Hospital will 
shortly be opened to patients. It 
will be under the direction of 
Clara Specht, R. N., and Loretta 
Lahl, R. N. 
Oklahoma 
Kingfisher—Kingfisher’s new 
hospital was formally opened re- 
cently. Mary Gilmour has been 
selected as superintendent. 
Oregon 
Salem—The new state tuber- 
culosis hospital, built at a cost of 
$95,000, was opened recently, 
with Dr. Grover C. Bellinger as 
superintendent. 


Pennsylvania 

Philadelphia — Work wiil 
shortly start on the new naval 
hospital, which is to cost more 
than $2,600,000. 

Texas 

Brownwood — Plans are in 
progress for a five-story addition 
to the Medical Arts Hospital. 

West Virginia 

Union — The Biadley Hos- 
pital, for the treatment of ex- 
ternal cancer, is to be established 
here, with branches in St. Louis, 
Missouri, and other sections of 
the country. The hospital will 
bear the name of the founder, 
Dr. C. P. Bradley, a country 
physician who has been treating 
external cancers for the past 
twenty-five years. 

Wisconsin 

Rice Lake—Ground is being 
broken for the new St. Joseph's 
Hospital. The hospital will be 
three stories, L shaped and con- 
tain sixty-four beds. 


COMMITTEE ON MEDICAL 
CARE MAKES REPORT | 
(Continued from page 59) 

object of relieving the medical 

profession of this burden; (3) 

that coordination of medical ser- 

vice be considered an important 
function for local communities ; 

(4) that attempts be made to re- 

store the general practitioner to 

the central place in medical prac- 
tice; (5) that the organized prac- 
tice of medicine be vigorously 
opposed as wasteful, inimical to 
high quality, or productive of un- 
fair exploitation of the medical 
inigieionay (6) that careful trial 

e given methods which can 

rightly be fitted into our present 

institutions and agencies without 
interfering with the fundament- 

als of medical practice; and (7) 

that state or county medical soct- 

eties develop plans for medical 
care. 


@ Opportunities @ | 


POSITIONS—in all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


The above insignia is the offi- 
cial mark of the Controlled Cir- 
culation Audit, Incorporated, 
which Hospital Topics and Buy- 
er has recently joined. 

We now have available a con- 
trolled circulation audit report 
showing and guaranteeing the 
circulation of Hospital Topics 
and Buyer. This audit shows 
that there are 9,549 individual 
hospitals and sanatoriums _re- 
ceiving a copy of this publica- 
tion every month. 
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Matex 
gives you 

More 
than you 


pay for 


All the desirable qualities you want 
are combined in Matex Anode 
Process Gloves. Thinness, Tough- 
ness, Strength, Safety, Resistance to 
Shelf Ageing and ability to with- 
stand More Sterilizations at a 
Lesser Cost per Sterilization. 


Buy Matex for its thinness and you 
get strength and toughness too. If 
you want Matex because it cin suc- 
cessfully withstand twenty steriliza- 
tions, you knuw that this ecoromy 
includes safety, or if you buy Matex 
because of its resistance to shelf 
ageing, you do not sacrifice flexi- 
bility and perfect fit. 


Our application of the Anode Pro- 
cess of manufacturing combines all 
these important features in the 
completed product. You get them 
all when you buy Matex Anode 
Process Gloves. Matex gives you 
more than you pay for. 


Leading surgical supply houses can 
immediately fill your order for 
Matex Anode Process Surgeons’ 
Gloves, Obstetrical Gloves, Exam- 
ination Cots or Drainage Tubing. 


The 
Massillon Rubber 
Co. 


World’s Largest Manufacturers 
of Surgeon’s Gloves 


(Guaranteed to comply with Commer- 
cial Standard Speci ease CS 41-32 
and CS 40-3 


Massillon Ohio 
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B-D 
“MEDICAL 
CENTER” 
u PRODUCTS 
vant : 
. 
igh- 
e to ay 
vith- 
t a 
a square, easily handled AU 
you New B-D Medical Cent hub and improved point £8 
liza- yringes. Made oF TY" etration and reduction of # 
: rex’ in the superior Yale 
omy bn, seepage. A low-priced, 
atex design. Will stand more rust-resisting needle. re 
helf than one hundred and ‘l. 
lexi- fifty hours of continuous New B-D Medical Center “J 
sterilization. They assure Thermometers rigidly test- 
atisf - ed, dependable and ac- 
er satistactory syringe ser- ed, dependable and ac 
de vice for a long period at curate. Supplied in oral, | | 
— very low cost. rectal and security (stub- | 
ttt by) type bulb at moder- W 
New B-D Medical Center Py) 
prices. 
Needles of hyper-chrome 
for (rust-resisting) steel, have Sold Through Dealers 
Becton, Dickinson & CG 
Makers of Genuine Luer B-D*, 
Luer-Lok* and B-D* Yale* Syringes, Gentlemen: Send me further informa- 
Erusto* and Yale* Quality Needles, tion on B-D Medical Center Products. 
r B-D* Thermometers, Ace* Bandages, pean 
Asepto* Syringes. 
Manometers 
and Professional Leather Goods. | 
*Trade marks of Becton, Dickinson & Co. Dealer’s Name .. es ee ee 
BECTON, DICKINSON & CO., RUTHERFORD, NEW JERSEY 
hio 


Consistent with the progress of the 
times are products of such excellence as Tetanus 
Antitoxin, Lilly,a highly purified, concentrated 
globulin for prophylactic and therapeutic use... 
Tetanus Antitoxin, Lilly, is supplied in 1,500, 
5,000, 10,000, and 20,000 units in convenient 
syringe packages; also in vials of 1,500 units. 
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